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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 11/9/2021

*WALK IN**

ENTITY NAME BILTMORE CAPITAL MANAGEMENT LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl dyf
XXXXXXXX Cortfped Cpy
Certifcate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred Copy of Arts & Arendments

Cortifred @af;ﬂ of Arte & Ameadments C’an;aé&', Fte / leclading Arnaal Keports /
Certifrsate of Statas

Certifiate of Statar Kefteclig:

“APOSTIULE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES PEQUESTED

TOTAL OWED $ 195.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. (A

Floase cal? Tiva at the above namber faf any (ESULS Or CONCErRS, 72«‘ poa s muchk,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Il - Name:

The name of the Limited Liability Company is: GRS

BILTMORE CAPITAL MANAGEMENT LLC
{Must contain the words “Limited Liability Company. "L.1.C."or "LLC™)

ARTICLE I1 - Address:
The mailing address and sircel address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
20300 sfand Blvd.. Apt. 2709 2000 Istand Blvd., Apt. 2709
Aventura, FL 33160 Aventura, FL 33160

ARTICLE 11l - Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

United Corporate Services, lnc.

Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

Tulahassee FL 32312
Ciy State Zip

Having been named as registered agent amd 1o aceept service of process fur the above stated limited liabiline company at the
place designeated in this certficate, | hereby aveep the appointment us regisiered agemt ane agree 1o act in this capacily. !
Jurther agree (o comply with the provisions of ult statuies relating fo the proper and compleie performance of my duties, and |
anr furnitiar with and aceept e vhligations of my position ay registercd uygeat us provided for in Chapter 6035, F.5..

Weohaed A. Bar

Registered Agent's Signature tREQUIRED)

Michael AL Barr, President

(CONTINUED)



ARTICLE IV-

The name and address ol each person

nathorized 0 mmiage and control the Limited Liability Company
Tite: Name and Address:
"AMBR™ = Authorized Member
"MGOR" = Manager

AMBR

Raphael Benarova

2000 Island Blvd., Api. 2709
Aventura., L 31160

i Lise attachment 16 necessany)
ARTICLE V: Eftective date, il other than the date of filing

(QOPTIONAL)
(IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: Ifthe date inserted in this bluch daes not meet the applicable statutory filing requirements, this date will not be listed as
the document s ¢ffective date on the Depanment of State’s records,
ARTICLE V1: Other provisions, if any

REQUIRED SICNATURE:

Wt //_(wMﬁ

bngnulure of imtmbﬂr or an authonzqﬁ represenlnme oflam
This document is executed in accordance with section 605.0203 (1) (b)

|da Statutes.
i am aware that any false information submitted in a document 1o the D:panmcnl of State
constitutes a third degree felony as provided forins.817.155, F.S.

Raphael Benaroya

Typed or printed name of signee
EiIqu E:ﬁ!
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Centified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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