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AL FORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limired Liability Company is:

BREG 53W Management §i, LLC
{Must contain the wards “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The nuiling address and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2020 Ponce de Leon Bivd., Suite 1005A 2020 Ponce de Leon Blvd., Suite 10034
Coral Gables. F1. 33134 Caoral Giables, F1. 33134
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv aduah T
another business entity with an active Florida registration. ) -—32'_‘!';‘ ~
= 3w
The name and the Florida street address of the registered agent ase: e %
Eal AT
=01
Carlos Imerv ol W 3
Nne g - - ’TE
m- = 3
M - Al e . : [aa]
2020 Ponce de Leon Blvd., Suite 1005A U @
Florida strect address {P.(2. Box NQT acceptable) e m

Cornal Gables FlL 33134
Ch State Zip

Having been naned us regisicred agent and 1o accepi service of process for the above swited imtied Mabilin: company at the
place desinated i this certificaie. | kereby accept the appoinmeni as registersd ageni and agree fo act i thas capacity, [
Srerther agree w comply with the provisions of all siates retutag 1o the praper and complete performance of miy dutios, and |
am funliar with and aceeps the wbliganons of my position us regisrercd agens av provided for in Chaprer 603, F.S.

gt/

T Registered Agent's Signature GITIITAD)

CONIMNUETY
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ARTICLE IV-
The name and address o each person authorized 10 manage and control the Limited Liability Company:

'I"Ill - ‘:'llm: cl nil .3 d‘l [25:-
"AMBR" = Auvthorized Member

"MGR" = Manager

AMBR

Carlos Imery

2020 Ponce de Leon Blvd., Suite F305A
Coral Gables, FI. 33134

(Use attachment if necessary)

ARTICLEV: Effective date, if' other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior toor 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does notmerst the applicable statutory filing requirements, this date will not be listed as
the document 's eifective dare on the Department of State’s records,

ARTICLEVI: Other provisions. ifany.

REQUIREDSIGNATURE: —
Giaon

Signature of a-member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am awarc that 2ny falsc informatien submitted in a document to the Department of State
constitutes a third degree felony as provided torins. 817435, F.8,

Carlos Imerv

Typed or printed name of s

Filing K
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)



