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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 -Name:
The name ot the Limited Liability Conmpany is:

Beacon Real Estate DST LLC
{Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2020 ponce de Leon Bivd, Suite H00SA
Coral Gables. FL 33134

2020 panee de Leon Blvd, Suite 1005A
Cornt Gables, FI, 33134

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another business cutity with an active Florida registration.)

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

Veorp Services, LLC
Name

1200 South Pine Island Road
Florida street address (.0, Box NOT acceptable)

Planiation FL 331324

City State Zip

Huving been namedas registered agent amd 1o acceptservice of process for the ubove stateed lmited | iabilitveompany at the

placedesignared in this cerificaie, Lhereby accepi the appoinument asregisiered agent and agree to act in this capacity. |
Jurther agree to complywith the provisions of all stenuiesreluting to the proper and complete perfornumice of nyv dutics, and [
aun familiar with and accept the obligations of my posttionasregistered agerias providedfor in Chapier 605, F.5..

Mimi Sanik g

Repistered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Linited Liabihity Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Carlos L Imery
2020 ponce de Leon Blvd, Suilc LO05A
Coral Gables, FL 33134

MGR Richard Kulick
2020 ponce de Leon Blvd, Suite 10035A
C:oral Gables, FL 33134

MGR Luis Aguirre
2020 ponce de Leon Bhvd, Suite 1005A
Coral Gables, FL 33134

(Usc attechment if necessary)

ARTICLEV: Lftective date, it other than the date of tiling; AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

Swerre waqj

Signature of n» member nr an authorized representative of a member, ;U. oo
‘Fhis document is executed in cecordance with section 605.0203 (1) (b), Florida Stofilles,. Q2
I atn aware that any false inforination submitted in a document o the Departiment of $gake, ¢ -
constitutes & third degree felony as provided for ins.817.155,F.S. i D 4
o & —-
i
Sverre Turpel . _ ) :'.«é g {
Typed or printed name of signee L
Mo .. [T
- -
KEifing Fecs: —w C
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent %3—; <
$ 30.00 Certified Copy (Optional) Sm £
S 5.00 Certificate of Status (Optional) ™ o

Page 2 of 2




