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TO: New Filing Section
Division of Corporations

B&B 1111 NB 125TH STREET, LLC
SUBJECT:
Name of Limmited Lintility Compay

The enclosed Articles of Orgenization and fee(s) are sabmitted for filing.
Please return zll correspondence concerning this matter to the following:

HOWARD B. NADEL

Name of Person

44I

HOWARD B. NADEL, P.A.

Firmy/Commpany

(S
AR

e

301 W.HALLANDALE BEACH BLVD

Address

iy
.

%

5
(G

HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Code

25

HNADEL@RNFLAW.COM
E-arisll nddress: (to be used for fumure ammal repert notification)

For further informetion concerning this matter, pleese call:

HOWARD NADEL 954 455-5100
at )

Name of Person Aren Codo Daytimo Telopbone Number

Enclosed is a check for the following amount

8125.00 Filing Pee DS]B0.00 Filing Feo & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statns ifisd Copy Certificate of Status &
(rdditional copy is enclosed) Cextiflod Copy
(additionnal copy is enclosed)

Mailing Addvesy Streot Address

New Filing Section New Filing Section

Division of Corporations Drivision of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, F1, 32314 2661 Bxecutive Ceater Circle

Tallahassos, F1. 32301
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ARTICLES OF GRGANIZATION FOR FLORIDAT IMITRS LIARILITY COBMPANY

ARTICLE I - Name:
The name of the Lirmitéd Lisbility Compaty is:

B&HB 1i11 NE 125TH STREET, L1.C .
(Miust contain the words “Litnited Liability Compaay, “LX.C.* or “LLC.™)
ARTICLE IT - Addvess:
The mailing address and strect addresy of the privcipal office of the Limited Liabitity Company is:

Exincipal Otfice Addvens: Malling Aildress:
1093 NE 79¢h Stroct 1093 NE 79t Stroix
‘Ml Flocids 3138 Mixmi, Flotid 33138
mn@m-wm;wmﬁww.w
(The Limited Lisbility Company cannot serve as its i Y desi rindgi =
: y Company cs Ve as it mkfgmcdﬁm 'ou nomst designate s individml or =
.z C—
The namn and fhe Florida strest address of the rogistered agemt are: . =
Abigail Watts-FitzGermld, Beq. 4
Name t
J_}' i i-}
2800 Pones dé Lean Blvil., Suite 1400 W
Florida stroct addrees (P.O. Box NXT acceptable) . . ‘i
. 4
Cora] Gables Florida 33134 o

City State Zip

Having been named as registéred agent amd o acceprservice of process for the abeve stoted liitted Hability conpany at e
phczd:ﬂpu:adhﬁkm I heraby acrept tha appointmen as registered dpen and agree ko ack br this capactty. 1
Amher agree 1o comiply with the provisions of all statutss relating o tha proper and comgilets performance of my duties, ard !
am familiar with and acvept the obligattons ar registerpd agwnt ai.provided for in Chapeer 805, F.S..

/{ K\’\_---— .

" Registered Agent's Signsnure (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
Thie Time-23d address of each person authotized to ssage sud cofitrot the Limited Liability Company:
Thie; | N il Alldressc
“AMEBR* = Authorized Momber
"MGR" = Mameger L :
MGR 1AMES R BOUCHER
3451 Goean Drive, Sulte:205
Mian Bearh, Elorida 33139
2GR MICHAEL G BOUCHER
145] b, Difve, Suits 2
Midrmi Besch, Flarida 33139 3
MGR STEVENV. BOUCHER ; 5=
1451 Oceen Drive, Suile205: ¢, -
Miarii Béarh, Florida 33139 S
MGR PERRY A. BOUGHER, = 1
J45) Ocean Drive, St 305 = —
M Boach, Flodida 33139, o N
{Use sntachment if necessary) " %
ARTICLE V: Effectivo date, if otber than the dats of filtng: - (O FIONALY

{if an effective dute is Hated, the date’ umat be speeific and cannot b awre than five basinest deyy prior to or 9 diys altar
tha date of filing.)

Note: If the dzta inserted in this block does nol meet tha applicible statmory Gling requivements, ithis date will nof be Hsted as
tho document"s effective date on fhe Department of State's recorts.

ARTICLE Vl-GMpumsims,lf

To-engags in any and.allawfol bhusiness permiitted under the laws of the United Stetes and ihe State of Blosids
The Hmited Hability oornpany shall be manager mamaged
) t £/
REOUIRFL) SIGNATURE.:
o:m;ﬂﬂmﬁnd of i Yoeber,
'I]ﬂsdocnmmtis mmmmmtt)m,ﬁbndnm

Lam aware that any sphmified:in & docurnan in the Department of State
conxiiinizs & ﬂurd iclouyu wﬂ&nd:ﬁr in 5. 817,155, F.&

u/ﬂm b AHE

yipedor printsd name of signee

Fillng Fress
$125,00 Filtng Fee for Articles of Organteation avil Designation of Registéred Agent
$ 30.00 Certified Copy (Optionsi)

$ 500 Certificate of Staton (Optional)
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