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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

399RL, LLC
@t ene with 8¢ words “Limited Lisbitity Company, “LA.C." or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:

420 Lingtin Road Sulte 320 420 Lincoln Roud Sulte 320
Miaml Beach, FL 33138 * Miami Beach, FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigmature;
(The Limited Lisbility Company cannot sttve a3 118 own Regivtered Azont, You mus) deaipgnato ao individoa) or enother

businesy entity with an sctive Florids mgisation.)

The name and the Florida sireet address of the registered agent are:
_CY Corporatiop Sysiem
Name

1200 S Pine Island Rd
Florida street address (P.O. Box NOT scoepiabis)

o 33324
City, Stats, and Zip

Plantation

Having been named as registered agent and to accept service of process for the above stated limited
fiability company a1 the place designated in this certificate, 1 hereby uccept the appointment ax
registered agent and agree Yo act in this capacity, I further agree to cumply with the provisions of all
statutes refazing (o the proper and complete performance of my duties, and 1 am famifiar with and
accept the oblig ons of my position as regisier, t ax provided for in Chaopier 608, F.S..

Reglitored Agsol's Signature (REQUIRED) ( Eg_'; =
~ Madonna Cuddihy 08 =
Special Assistant Secretary N 0
(CONTINUED) Mo e 7y
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ARTICLE IV- Manager(s) or Managing Member(s):

“The Tiams wid addresd of each Manager or Managing Menmber is as follows: T

Tite: ame ddyess;
"MGR" =~ Manager
"MGRM" = Managing Membes

#Manager

CR Langston, 1!
420 Lincotn Road Sulte 32¢
Miamt Beach, FL 33138 .

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

{If un effective date is listed, the date must be specific and cannot be more than five business dayz prior
tv or 90 days after the date of lling.)

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, tho excoution

af this document congtitutes an affrmtion under the penafies of perjury
that the facts tated horein sm true)

CR Langston, i

Typed or printed name of signee -
2
m
$125,00 Fiting Fee for Articles of Organbiation ssd Desigustion e
ol Reglatered Agent : ﬁ}::;
$ 30.00 Certifiedd Copy (Optanst) Y=<
$ 5.08 Certificate of Statnis (Optional) ™o
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