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ARTICLES OF ORGANIZATION
FOR
2040 N BAY ROAD LI.C
ARTICLE 1 - Name:

The name of the Limited Liability Company ls: 2040 N Bay Rpad LLC
ARTICLE Y1 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company
is: 1000 5™ Street, Suite 401, Miami, FL 33139,

ARTICLE ITI - Registored Agent, Registered Offics, & Registered Ageat's Siguature:
The name and the Florida street address of the repistered ageny are:

CorpDirect Agents. Inc.
515 East Park Avenue
Tallahassee, FL 32301

Having been named ay registered agent and to accept service of procass for the above stated

limited liability compuny at the place designared in his certificate. I hersby accept the
appointment as registered agent and agree to act In this capacity. 1 further agree o comply with

VI

the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
ain familiar with and accepy the obligaiions of my position as registered agem as provided for In
Chapter 608, F S.

By ' f .Sl.c :

Registered Agent’s Signature
Signed and dated this, ‘i‘:é day of December, 2007
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