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COVERLETTER
TO:  New Filing Section
Division of Corporations
CRBM KENDALL, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. '2-;.“:

o [
Please return all correspondence concerning this matter fo the following; - 1
A % o
JAY KOENIGSBERG I —

R V)
Nape of Pf:rson _“J - ‘ | \

R 4
CARLTON FIRLDS, P.A. L3 Py O

Firm/Co Y

mpany S e

J00 NW 1ST AVE, SUITE 1200
Addreas
MIAMI, FLORIDA 331356
City/State and Zip Code
jkoenigsbergf@lcaritontields.com

E-mail address: (to be used for fulure annual report potification)
For further information concerning this matter, please call:

FAY KXOENIGSBERG 305 538-7313
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed i3 a check for the fbllowing amount:
(3$125.00 Filing Fee (0%$130.00 Filing Fee & [0%$155.00 Filing Pec & [1$160.00 Filing Fee,
Certificate of Stanus Certified Copy Ceartificate of Status &
(additional copy is cnolosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addres -
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327
Tallahassce, FL 32314

2415 N. Monroe Stroet, Suitc 810
Tallahassee, FL. 32303
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ARTICLE I - Name:
The name of the Limited Ligbility Commpany is:

_CRBM KENDALL, LLC
(Must comtain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Addréss: ‘
The oaiting address and street pddress of the priecipal office of the Limited Liability Company is:

Erincipal Offfco Address: itng Addresy:
2800 PONCE DE LEON BLVD 5TE 1160 2800 PONCE DE LEON BLVD STE 1160
CORAL GABLES, FL 33134 CORAL GABLES, F1.133134 g

ARTICLE II'- Registered Agent, Registered Office, & Registered Agent’s Sigeature:

(The Limited Ligbility Company cannbt serve &8 s own Registarud Agent. You must designate an individuai or )
another busincas entity with an active Florida registation. ) i)
3
The name and the Florida streei address of the registered agemt are: “
VICTOR BROWN e
Name

2800 PONCE DE LEON BLYD STE 1160
Flarida strest agdress (P.O. Box NOT acceptabls)

CORAL GABLES FLORIDA 33134
Chy State Zip

Having begn named as registered agert and lo aceept m’vu:z qumccssfor the above stated timited fiabifity campary at the
p@edmgna:adhdmcmﬁmikme@xcqw ragistered agent and agree io act in this capacity. 1
] rio : praperdndwle:epeqfarmeofwd.ﬂumﬂ

# Regifidted Agent's Signati® (REQUIRED)

(CONTINUED)
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ARTICLE IV- _ ,
The.name and address of each person anthorized to managn and controf the Limited Liabitity Company:.
*"AMBR" = Authorized Member }
"MGR" = Marager. |
MGR “VE BROWN |
LEON BLVD STE 1160 ;
~o !
L —] H
MGR STEPHEN BLUMENTHAL o _ |
2800 PONCE DE LEON BLVD STE 1160 - O
y 3 - O
[ —
M i
= e O
P -
o

(Use attachment if necessary)

ARTICLE V: Effective date, if other timn the date of filing: . (OPTIONAL)
(If an-effective date it listed, the duto nrust be specific and caunot be more than five business days prior to or N duys afrer

the date of flling.)
Note: if the date inserted i this block does not mect the applicable stefutory filing requirements,-this date will'not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other pravisions, if any.

/n )
REQUIRED SIGNATURE:

‘Signature of & fémber or an suthorbed representntive of'n member.
This document is executed. in abtordance with section 605,0203 (1) (b, Florida Statutes.
iamammatmyﬁxuemfomonsubmin:dmadmmmmmeDepermnufStaw
constitutes o third degree felony as provided for in 5.817.155,F.8.

VICTORBROWN, MANAGER
Typed or printed nane of signee,

£125.00 Filing Fee for Axtieles of Orgariization and Designation'of Registered Agent
'$ 30.00 Certified Copy {Optional)
$ 500 Certiiicate of Status (Optional)




