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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J — Nane: )
The name of the Limited Lizhility Company 15

Diouglag Blliman Miami LLEC

ARTICLE II - Address: '
The mpeiting address and street wddress of the principal office of the Limited Liability Company

i3;
100 8.E. Second Streat, 32" Floor
Miami, Florida 33131

ARTICLE III — Repistered Agent, Repistered Olfice, & Registered Agent's Sigaatare:
Thename of the Florids strest address of the registered spent are:

C T Corparation Sy‘stcm
c/a CT Carporation System, 1200 South Pine iland Roed
Plamt=tion, Florids 33324 E_;

Having been named as registered agent and lo accepl rervice of process for the abovaméz}.d =
timited liakility company at the place dﬂ:gmiea’ in this certificate, I kereby accept the appaxnm;:;r a.s-.a__

registered agent and agree to act in this capacity, Ifurther agree to comply with the provisiony oflall |-
Steutes reiating to the proper and gefpieie Jerformance af my du!m. and Tam ﬁzmikarw# uag(uccqy

the abligations of my pesition ar

Gl i

RLECR AN

chnstm:d Agcnt ] S:gmth

ARTICLE IV~ Management (Check box if applicable.)
ey The Limited Liability Company is to be sanaged by one rsnager or more managers and

is, therefore, » manager - managed company.

(An ndﬂi@/j.l:z:u:tbe added if sn eifective duie {3 reguerted.)

Blgrature of & wember or an authorized represenintivs of 3 member.

(fn accardance with seotion 608.408(3), Florids Stafutes, the execution of this
dacument constitutes 2n effinnation under the penaliies of perjury that the facts

stated herein sre true.,)

Typed or printsd aame of signee
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