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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'
ARTICLE I - Nsma: '
The nnme of the Limiwd Liability Company is:
150 Miami Nateholder, LLC
(Mixst &nd Wit the wewds “Limiited Liubitity Commpaniy, “LL.C.” or “LLC.")
ARTICLRE 11 . Address: ‘ D 53
The mailing address and stroet address of the principal office of the Limited Liabiligr c:\-ii:mmm: -
za B L
1 Offi : Mailioe Addvess: LT O e
Lo T
1411 Walnut Streat 1471 Walnul Btreet K= ¥ o
Srd Floor 2rd Finor M- T
Phiizceiphia, PA 19104 Phitgdeiphin, PA 19104 o :; T
@t
ARTICLE 111 - Registered Agent, Reglstered Office, & Regitered Ageat’s Sigintur@l =4
{''be Limited Liubjilty Computy annol sorve i i uwn Regisered Agent, You imna dapignoto an individual o motho
busincas catity whhan ﬂa Plerids regivtruton.)

The name and the Florida streex address of the registered agent are:
W. Bradley Mupros, Esq

Nume
239 E. Virginla Strest
Plorida streer address (P.O. Bow NOT acosptable)

_Tall;ahassea m1.32301

Clhy, Sata, and Zip

Hoving been named as registered agent and fo accept service of provess for the abeve itated llmitis
licktity compainy at the place desigrated in this centificars, hereby accept the appoiniment as
registaved agant and agres 10 axt In this capacity. Ifurther agree lo comply with the privisions of 2l
Hatutes relating 1o the proper and complere performance of my duries, and ] am familiar with and
oceept the obligations of my position us registered agent as provided for in Chaplar$08, F.S..

wire (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Monaging Member(s):
The name and eddress of esch Manager or Minuging Member is as follows:
Nams and Addreen
"MGR" = Manager
"MGRM" = Managing Member
MGR Gregory J. Webster -
4 ft. .
Philasaiphin, PA 102
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(Use attachiment If necessary) gmo—-

-ARTICLE V: Effoctive dats, if other than the date of filing: -(OQPTIONAL)
(Ifaa effeetive date [s listed, thas date must be apecific and cannot be pore than five buslness days prixy
to or 30 days after the date of fAling.)

REOUIRED SIGNATURE:

AP U

Signature of s membier or #a suthorized reprasantative ol & member:
In weecTdmion with seeron S08.408(7), Florkis Statutes, the exeottion
L}l!hlu dncisment conatitutes an affirmation under the pevalties of perjury
thi the Sacts statad harein ars true.)
Martine M. Mariln _
Typod ar printsd nome of sipnee

EifagEany

S125.00 Filing Fex For Articies of Organiration and Desigas tion
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§ 30,080 Curtificd Capy (Opllonsl)
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