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ARTICLES OF ORGANIZATION FOR FLORTDA LI

COMPANY

ARTICLE I

The namw of the Limited Liability Company is:

RLG PROPERTIES, LLC.

TICLE Ii:

The mailmg address and sweet address of the principal office of the Limited
Ligbility Compeauny is:
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444 Brickell Avenue, Sui‘e 1001 L L=
Miam, Florida 33131 PR
ARTICLE W1 L5
The nawmes.and the Florida street address of the regisiered agent are: —_j v

ROBERT L. GARNER, I
444 Brickell Avenue, Suite 1001
Miami, Floride 33131

Having been named as registered agent and to accert service of provess for the
above stated limited lability company at the plece designeed in this certificate, | hereby
accept the sppo/ntment as registered agent and agree to act in this capacity, 1 further
agree 10 compijith the provisions of all statues relating ¢ the proper and complete

performance of my duties, and I am familiar with and accept the ebligations of my
position as registered agent 48 provided for in chapter 608, F.S.

REGISTERED AGENT'S SIGNATURE
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20 day of AnsTaly, A.D., 2003,
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ARTICLETY:

The Limjred Liability Company is to be managed by one manager or mors
managers and i¥ therefore, 8 manager-managed company.

4V L

Siynature of & member o an authorized representative of 2 member

(Int accoadance with section 608.408(3), Florida Statues, the execution of this
document consizhates an affirmation under the peoalties of perjury that the facts stated
herein ave true.
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STATE OF FLQRIDA) =
COUNTY OF MIAMI-DADE) T
ke

I Hereby Certify that on this day, before me, an officer duly authorized to
administer cafhs and take ecknowledgments, personalls appearsd ROBERT L. R
GARNER. II known 7o be the person described in and who excouted the
foregoing ingfrument, who acknowledged before me that he executed the same,
and an oath vMs not taken. Said person provided the following type of

identification FL. Driver's License,
Witnes my hand and official seal in the County and State last aforesaid this

- Mar mD
Printed Nbtary Signature
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