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ARTICLES OF ORGANIZATION FPOR FLORIDA ;,]MUW
ARTICLE | - Name:

The name of the Limiled Liabllity Company is:

PORTO VITA 2002 LLC
ARTICLE Il - Address:

The malling address and strast addrass of the prinaipal office of the Limited Liability Company is:

Principal Office Address: 3923 Antibes Lane

. Mailing Address:
Houston, TX 77082

g/o C.H, Hamilton
3823 Antibes Lane
Houston, TX 77082

ARTICLE II! - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

B =
~m &
, 29 2 T
The name and the Florida streat address of the reglstered agent are: B m
. %-—-’r (ap) omcte
J. F. Regisle t Comp. t‘},?s o
Name f,‘,‘,;‘ = {7l
153 Sevlla Avenve ____ Jo oz O
Florida Strest Address (No P.0. Box) 8%
SM -
Coral Gables, Fi 33134 *

City, State, and Zipcode

Having bean named as registerad agent and to accopt sarvice of process for the above stafed limited liability company at the place
designated in this certificate, | heraby sccept the appointment as reglstared agent and agree fo act in this capachy. | further agrea to

comply with the provisions of ali statues relating to the proper and complste performance of my duties, and | am familiar with and
accapt the obligations of my posffion as registerad agent as provided for in Chepler 608, F.8.

e T ) 1 e
vRegistered Agent's Signature
{Michasl J. Freeman, Presldent)

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 ag follows:

Title: Neme and Address;

‘MGR® = Manager : '

*MGRM' » Mannging Momber

MGRM WOODWAY INC.
3923 Antibes Lane

Houston, TX 77082
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REQUIRED 5!GNATURE:

Signature of a member or an a%odzed representutive of a member
(In accomance with section 608.408(3), Florida Statues, tha exacution of

this document canstitutes an afirmation undar the panaities of perjury that
the facto stated hersin e frue,)

President of Woodway, In¢, g Dpleware corporation

H. Hamiitan, Vi
Typa or print name of signse
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