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COVER LETTER

TO: New Filing Section
Bivision of Corporations

BERSERK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arueles of Organization and fee(s) are subinitted for filing.
*iver s, cturn b correspondence concerning this matter to the following:

Sawdis 7 fireen, Esq.

Mame of Person

JONATHAN H. GREEN & ASSOCIATES, P.A. ™~
vy
Firm/Company E—‘—
9G1 Pance de Leom Boulevard, Suite 601 o
Address _'“:
Corai Gables. Florida 33134 7
City/State and Zip Code —~
szgimihy iz w .com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Sandra 7 Jreen 305 372-5100
at { )
Name of Person Area Code Davttme Telephone Number
Enclosed is a check for the following amount:
B5125.00 Filing Few L1$130.00 Filing Fee & (JS135.00 Filing Fee & (£160.00 Filing Fee,
Cenificate of Status Cenified Copy Ceruficate of Status &
{additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Viailing Address Street Address

New Filing Section New Filing Section Division
2vision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suiie §10

Tallshassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limsed Liebility Company is:

BERSERIL, LLy
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE L - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address:

Mailing Address:
386 NE YT Sireet

386 NE 191 Street
Sure 31954

Suite 31904
Miani, Flonda 3317% Miami. Florida 33179

ARTICLE 111 - Register 2 suent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another busimose entty wein Lo active Florida registration,)
The name ang e Flonde sireet eddress of the registered agent are:

JUNATHAN H. GREEN & ASSOCIATES, P.A.

wName —

901 Ponce de Leon Boulevard, Suite 631 2

Florida strect address (P.O. Box NQT zacceptable) =

woral Gables Florida 313134 ;
City State Zip

o

Having heer wied as rzg st zd agent and (o accept service of process for the above sued limited liabifity company at the,

place designaied in thi u.f!![!(f‘}‘r' { hereby acc{h e appoinanent as registered agent and agree to act in this Cnpacm' £
Surther agree o comply witss e provisions ofal[ slar ies refuting (o (he proper and complete performance ofrm du!tes and,

am famitiar with o o :c(pr;f v obligations of my os:\in as remwejjaLimﬂpm'ﬂdt‘dfo' in Chapter 605, F.5..

—_—
R“gm eréd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of cach person authorized 10 manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
"MGR" = Manager

N; | Address;

MGR PHALANX. LLC
386 NE 191 Street. Suite 31904
Miami. Flonda 33179
o .
- - . 3
(U ~r attachment i negessary) J

ARTICLE N : Effecuve dute. if oiher than the date of filing: . (OPTIONAL) s

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Nate: Ifthe dute inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docure.n s erfecuve uale on the Department of State's records.

ARTICL b o Onler poat ions. ! any.

REQUIRED SIGNATURE:

. '-‘Signature of a member or an authorized representative of a member.

Thie document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in 2 document :o the Department of State
vongites a third degree felony as provided for ins.817.155, F.S.

SANDRA Z. GREEN. ESO.
Typed or printed name of signee

‘ilipg Fees;
125,00 Filing, Tee for Articles of Organization and Designation of Registered Agent
380U Cerrified Copy (Optional)
5.00 Cerrificate of Status (Optional)
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