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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. NAME

The name of the company shall be:

VER-MAC PROPERTIES 2, LLC.

ABRTICLE II. ADDRESS
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The address of the principal office of this Limited Liability Company shall be 18999 =2 &
Biscagne Boulevard, Aventura, Florida 33180 and the mailing address of the corporaticE = 1
shall be 18999 Biscayne Boulevard, Aventura, Florida 33180. 2
o 2
ARTICLE ITY. REGISTERED AGENT ;ggg -
LA
The name and the Florida street address of the registered agent are: 2% N
Alan 8. Macken

Nt

The street address of the initial registered office of the company shall be 18999 Biscayne
Boulevard, Aventura, Florida 33180,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in thig certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agres to
conply with all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.5.

ARTICLE IV. MANAGEMENT
The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, 2 manager-managed company. j
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/“” o ——————ma
an 8. Macken, Member

In accordance with section 608.408(3), FS, the execution of this dgecument constitutes an
affirmation under the penalties of perjury that the facts

ein are true.

Alan §, Macken -
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