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May 15, 2023
FLORIDA DEPARTMENT OF STATE

ion of Corporations
EXPRESS CORPORATE FILING SERVICE TheonofCerporations

r

SUBJECT: BH REAL ESTATE

FLORIDA LLC
REF: W230000698(2

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You must type the complete/lagal name of the individual(s) signing the

document in each signature block.
The person designated as registered agent in the document and the persocn
signing as registered agent must be the sama.

iIf you have any further questions concerning your document, please call

(850) 245-5052.

Joel G Pollock FAX Aud. #: HE23000177381
Regulatory Specialist II Letter Number: 323a00011044
New Filling Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COM PANY

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

BH REAL ESTATL FLORIDA LLC
{Must contain the werds *Limited Liability Company, “L.1..C.," or “L1.C.")
ARTICLE II - Address:
The nuiling address and street address of the principal affice of the Limited Liabilily Company is:
Princlpai Office Address: Malllng Address:
SAME

11D BRICKELL AVE $TE 400

MIAML, FL 33131
ou must designaie an individual or

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limitcd Liability Cempany cannot serve as its own Registered Agem, Y
anather business entily with an active Florida registration.)

The name and the Florida sireet address of the registered agent ara;
NORKA MARTINEZ
Name

1110 BRICKELL AVE STE 400
Florida street address (P.0O. Box NOT acceptable)
MiAMI FL 33131
City State Zip
Having been ramed os regisiered agent and 1o dccept service of process for the ahove stated limited lighifity compary ai the
place designated in this certificate,  hereby accept the appointment us registered agent and agree to aet in this cupucity. |
Juriker agree w comply with the provisions of all statntes relating 10 the proper ?d compluate performance of my duties, and |
am fomillar with and accept the obfigations of my pesition as registered agem:,& provided for in Chapler €05, F.5.

—_—— o /
Registered Agem‘s/Signn!urc (REQUIRED)

(CONTINUED)
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The neme and eddress of each person authorized to manage and control the Limited Liability Company;

ARTICLE V-
Name snd Address:

Titie;
"AMBR" = Authorized Member
"MGR" = Manager
OVERCOMLE BESTATES LIMITED
11{0 BRICKELL AVESTE 400

AMBR
MIAML FL 33131

[(OPTIONAL)

(ise attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 9¢ days after

the date of fiting,)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will aot be listed ns
the docurnent’s ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE
SignntMm e br an authorized representative of @ member.

This document is execnted in accordance with sextion 605.0203 (1) (b), Florida Statutes.

I am aware thet eny folse informntion submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.

MATIAS CHARAS, Director
Typed or prinied nacace of signee
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