' 122000194Us6
IEGHRRAANI

500387656525

(Address)

(Address)

(CityfStatefZip/Phaone #)
[] maL
DRI 120D 000 e 2%, 00

[]pckur  [] war

(Business Entity Mame}

(Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer: c
—= ra
< A
Con 3
N g o o)
X 3w m
E5. =
‘f_{}'r: ; - O
M m
fel X<
o
25 o 7
NS - O
il 0
b
e
Cffice Use Only DN
TN
BN
hirs 2w
S5 X N
- S
s AR T,
-, \‘;? - f\
e~
gL x Iy
5 QO




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee. Florida 32301
{850) 224.8870 + 1-800-342-8062 + Fax (850)222.(222

BB FLATIRON 2803 LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

171 Poroer s Brvcng - Thom aeoe GA TC

Art of . File

LTD Purtnership File

Foreien Corp. File

L.C. Fiie

Fictitious Name File

Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolition / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Sedarch

Ficlitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

BR FLATIRON 2803 LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Marcell Felipe

Name of Person

Marcell Felipe Attorneys

Firn/Company

1200 Pance i2e Leon Blvd, Suite 703

Address

Coral Gables, FI. 33134

City/State and Zip Code
frontdesk@marcelifelipe.com

Z-matl address: {to be used for futire annual report natification)

For further information concerning this mauer, please call;

Mareell Felipe 305 I81-8500
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

3125.00 Filing Fee DS]B0.00 Filing Fee & Si35.00 Filing Fee & 316000 Fiting  Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section iNew Filing Section

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BR FLATIRON 2803 L1.C
(Must contain the words “Limited Liability Company, “[..1L.C.," or “[LLC.™)

ARTICLE H - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1200 Ponce De Leon Blvd, Suie 703 1200 Ponce De Leon Blvd, Suite 703
Miami. FIi. 33134 Miami, FLL 33134

ARTICLE T - 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 registered agens are:

Marcell Felipe, A,
Name

i 200 Ponce De Leon Blvd, Suite 703
Florida street address (.0, Box NOT acceptable)

Miami Florida 33134
City State Zip

Hlaving been named as registered agent and to accept service of process for the above stated limited liabiline company at the
place designated in this certificate, | hereby accept the appointiment as registered agent and agree 1o act in this capacin. |
Jurther agree to comply with the provisions of all statuies relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

Warcell Feligoe

Registered Agent's Signa[‘ﬁrc {REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of ¢ach person authorized 1o manage and control the Limited Liability Company:

Tite; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Jaime l.ombana

1200 Ponce De Leon Blvd, Suite 703
Miami, FI. 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

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

Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Department of State’s records,

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

Warcel Fedipe

Signature of a member or an authuri'zcgrcprcwnmtivc of a member.
This document is cxecuted in accordance with scction 605.0203 (1) (b). Florida Statutcs.
I am awarc that any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Marcell Felipe

Typed or printed name of signec

I"‘Inll t‘!.l.:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



COVER LETTER

TO: tvew Filing Section
Division of Corporations

BR FLATIRON 2803 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerming this matier to the following:

Marcell Felipe

Name of Person

Marcell Felipe Attorneys

Firm/Company

1200 Ponce De Leon Blvd, Suite 703

Address

Coral Gables. FI. 33134

City/State and Zip Code
frontdesk@marcellfelipe.com

Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Marcelt Felipe 305 381-8500
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing FFce DSI 30.00 Filing Fec & $155.00 Filing Fee & 5160.00 Filing Fee.
Certificaic of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additionu! copy 1y enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee. FL. 32301



