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ARTICLES OF ORGANIZATION FOR FLORIDA LEVRTED LIABILITY COMPANY
ARTICLEL - Namer:
The name of the Limited Lishility Cempany Is:

2900 Block Redevelppment, LLC

Must end 'with the words “Limilcd Liabiihy Compasty, “L.L.C." or “LLE™
- ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liabllity Company is
Principal- Office Address: Mhailing Address:

23C0.BISCAYME BOULEVARD 2200 BUSCAYNE BOULEVARD

Mo, FL 86157 MIAM(, FL_ 33187

ARTICLE 1II - Registered Apent, Registered Office, & Registercd Agent’s Siguature:

(The Limired Liabillty Company eannhol serve as 15 pwa Registered Agenl. You must designain an bvdividon! ofien
burinesy entity with an _gotive Flopids yegisration )

r ﬁ
- § T
The nawe and the Florida street address of the registered ageat are - J—
SHARON GHRISTENBLURY e r—
_ " Name _ g m
2200 BIBCAYNE BOULEVARD @ ©
o

Florida stregt addyesg (F.O. Box NOT acceptable)
M L 33137
City, State, and Zip

Eraving been neméd as registered agent on 1o accept service of process for the above siated limited
. inbillty company ai the place desighated in this certificate; I hereby accept the appoirtrrent as
regisisred agent and agree fo et In this capacity. I further agree jo camply with the provisions of all
. Statures relming fo the proper and complete performance of my diuties, and I amy familiar with and
. acogpt rksnbhgaﬂms o my position mm@reﬁ agent as provided for in Chapter 608, F.5..

Registt) }%@&signmm {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Titke: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGR SONNY KAHN
2200 BISCAYNE BOULEVARD

MAML, EL 33137

MGR RUSSELL GALBUT
2200 BISCAYNE BOULEVARD

MIAMI], FL 33137

MGR BRUCE MENIN
2200 BISCAYNE BOULEVARD

KMAML, FL 23137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

¢04/004

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REDUIRED SIGNATURE:

Slgnator fh-‘u{mb r or an aufhorized representadive ol a member. §

{Iu nocordance with secfion 608 408(7), Fiarida Starutes, the exceution
of this document constitutes an affitmation utder the penaliies of perjury §

that the facts stated herein are iroe.)

Sharon Christenbury, Authorized Reprasantasive
Typed or prinied name of signee

Filing lNeea:
$125.00 Fiting Fee for Articles of Organlzation and Designation

of Registered Agent
$ 30,00 Cartifted Copy (Optional)
$ 5.00 Certlficate of Status (Optional)
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