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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

ORCHID ISLAND INVESTORS, LI.C
ARTICLE II - Address:

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

6656 71% Street
Miami Beach, FL. 33141

ARTICLE II - Registered Agent, Registered Office, £ Registered Agent’s Signatave:
The name and the Florida street address of the registered agent are:

MARK E. ROUSSO, ESQ.

18851 NE 29™ Avenue, Suite 900
Aventurs, FL 33180

Having been named as registered agent and 1o accept service of process for the above stated limited lability
company & the place designated in this certificate, [ hereby accept the appainiment as registered agent and
agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar wit. accep! the obligations of my position as
registered agent as provided for in Chapter 608, F.5.

/)

R.egfﬁgread Agent's Signature

ARTICLE TV - Management {Check box if applicable)
X . The Limited Liability Company is to be managed by the manager and is, thercfore, a member mansged
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Signature of a mesiber ¢t an authorized representative of 2 member. =i gm
iz
(In accordance with Seotion aoz(z). Fiotida Stanites, the excoution

of this document constitutes an affirmetfon under the penalties of perjury
that the facts stated hertdn ave true,)

ALA uu"r-s
Typed or printed name of signee
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