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COVER LETTER

T4, New Filing Section
Division ef Corporations

BLPR Adantis Invesunenis LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Organization and tee(s)are submitted for Gling.

Please return all correspondence concermng this matier to the following:
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I~
- - D
[avid Hauer. Bxq. Al
(8 -——
Name af Person L
™2
- (]
Bauer Guberrez & Borbon. PLLC
=
Firm/Company -
. o
814 Ponce de Leon Blvd. Suite 210 R =
oo~
Adidress
Coral Gables, FL 33134
Citw/Siate and Zip Code
david@bghlawgroup.com
F-mail address: (e be used for tuture annual report notification)
For further information concerning this matter. please call:
David Bawer. 12sq. 303 35950
at f i
Nuame of Person Arca Code Davtime Felephone Number
Enciosed 15 a cheek tor the tollowing amount:
= S5]25.00 Filing Fee 03130.00 Filing Fee & Ci5135.00 Filing Fee & CIS160.00 Filing Fec.
Cerificate of States Certificd Copy Certiticate of Status &
tadditional copy is enclosed) Certitfied Copy
(additional copy i» enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
MO, Box 6327 2413 N Monroe Strect, Suite 810

Tallahassee, FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

B1.PR Atlantis Invesiments L1LC

(Must contain the words “Limited Liability Campany, "L.C.7or "LECT)

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

Principal Office Address: Mailing Address:

K14 Ponce de Leon Bhvd, Suite 210

A

'
.

13 Ponce de Leon Blvd. Saite 210

Coral Gables, FI1L 33134

i

Coral Gables, FLL 33134

¢

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as its own Registered Agent. You must designae an individual or

another busingss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Bauer Gutierrez & Borbon, PLLC
Name

814 Ponee de Leon Bl Suiwe 210
Florida street address (P, Box XOT aceeplable)

Coral Gobles FL
City Stale .

3
u

T i

Having been named as registered agent and o dceept service of process for the above stated limited lubifiny company ar the
place desionated in this certificare, hereby aceept the appointment as regisiered agent and agree fo act in this capaciny. 7
Jurther agree o comply with the provisions of all swites relating 1o the proper and eomplere performance of my duties. amd
amt famifiar with and aecept the obligadions of mv position as vegistered agent as provided for in Chapier 605, F.5.

K David Bauer

Registered Agent’s Signature (REQUIRED)

(CONTINUEID



ARTICLE 1V-
The name and address of each person authorized o manage and contiol the Limited Liabality Company:

Title; N - : .
"AMBR" = Authonized Member
"MGRT = Manager
MGR David Bauer

814 Ponce Jde Leon Blvd, Suite 210
Coral Gables. FLL 33134

At
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(Use attachment il pecessary'

AACOPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:
(IT an effective date i listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable stattory filing requirements. this daie will not be listed as

the document’s eifective date on the Department of Staic’'s records,

ARTICELE VI Osher provisions. i any.

REQUIRED SIGNATURE:

/2 David Baner

Sigpature of g member or an authorized representative of a member,
This document is exeeuted in aceordance with secton 603,0203 (1) (bt Florida Statutes.
I am aware that any false information submitted in & document to the Departiment of State
constitates o third degree felony us provided for ins SE7133,F .S,

David Bauer

Typed or primed name ol signee

Filins Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optianal)
S 200 Certificate of Status (Optional)



