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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

NOOR PLANTATION INVESTMENTS LLC

ARTICLE Il - Addrass:
The mailing address and street address of tha principal office of the Limited Liability Company is:

Principal Office Address: 153 Sevilla Avenue  Mailing Address: P.0. Box 140668
Coral Gables, FL 33134 Coral Gables, FL 33114

‘-d-{
ARTIGLE [ll - Reg'sterad Agent, Registered Office, & Registered Agent's Signature: Egi %’ :
The name and the Florida street address of the registered agent are: S
s = T
M.J. F, Registered Agant Co 5F I =
el \Jan (8 mf:;l -
Name mx e ™
e = M
. mnT X
153 Sevilla Avenue oY s O
Florida Street Address (No P.O. Box) 2y O
S
T U

Coral Gables, F1 33134
City, State, and Zip code

Having been named as registered agent end to accept sewvice of process for the above stated limited liability compary at the
place designated in this certificate, [ hereby sccept the appointment as regisfered agent and agres {o act in this capacily. |
furthar agres {0 comply with the provisions of all statues relating to the proper and complats performance of my duftiss, and |

am familiar with and accept tha obligations of my position as registered.agent as provided for in Chepler 608, F.S,

3 'F’-AH/%;?@L‘.»-M "
Reglstered Agent's Signature
(Michael J, Freeman, President)

ARTICLE IV - Managar(s) or Managing Member(s):
The name and address of each Manager or Managing Member |8 as follows:

Title: £88;

"MGR" = Manager

*MGRM® = Managing Member

MGRM Frank L. Holder
PO Box 140668

Coral Gables, FL 33114
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REQUIRED SIGNATURE:

',-”:T’ / %i"’h‘lwﬂlv"}-’r Y e
Signature of a member or an @ythSrized represantative of a member
{In accordance with section 608,408(3), Florida Statues, the execution:
of this document constitutes an affrmation under the penalties of

perjury that the facts stated harein are true.)

Michael J. Fresman . .
Type ar print name of signee
Filing Fees:
$125.00 Fliing Fee for Articles of Organizalion & Designation of Registerad Agent
$30.00 Certified Copy (Optional) =, ~
$5.00 Certificate of Status (Optional) Al
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