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FAX AUDIT No. HO5000260676

ARTICLES OF ORGANIZATION
FOR
MASMAR XXII - RE, L1C

ARTICLE I - Name:
The name of the Limited Liability Company is: Masmer 331 - BB, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: 5835 Blue Lagoon Drive, 4% Floor, Miami, FL 33126,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Masoud Shojaee

5835 Blue Lagoon Drive
4" Floor
Miami, FL 33126

Having been numed as registered ¢ - and 1. o0 ot rq"u'u, r,’r"f':' Cow gLt et
stated limited lability company ai ihe o2 n’;;;'g-:.;.'. P fhho ‘;” Tl _
the appointment as registered agent and coren to act in rhz.s capa i, J’jn R /1)
cormnfy with the provisiony el ~77 «t- “tes rela’ e b the g A e 1’«-‘"
performance of my duties, and I am funilar w0 itind ‘accepi e obl. oy e

position as registered agent as provided foy/in Chiprer 608, F S.

ud Shojace
Regi Agent's Signature

Signed and dated this 9th day of Novem
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