{ -
& )

11/01/2011 10:11 FaX 3026745266 g oo1/004
LJIVISION 07 COrporations

Page | of |

2| % q
lectromic Filing Cover Siee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H11000259990 3)))

00 O

H110002599903A8C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Civision of Corporaticns '
Fax Number : (850)617-6383 T

From:

|- AON 1182

a3l

Account Name : NRARI SERVICES, LLC
Account Number : I200B0G00104
Phone t (302)674-4089
Fax Number 5 (302)674-5266

Q4014 *3ISSYHY VL
J1VLS 40 JHVLIIHO3S

528 W

>
**Enter the email address for this business entity to be used for future
annyal report mailings. Enter only ¢ne email address please.¥*

Email Address: ssernaferescentheighis.com

ot
o W FLORIDA LIMITED LIABILITY CO.
o S EE svaHOLDINGS e SMA Cotel Wen Holding,
w2 og > LS
> = %3'\.3 Certificate of Status 0
o > !Certiﬁed Copy 1
o 7 &2 [Page Count 02
> x S ——
c 2 ‘fég $155.00 |
e
- 0% C. LEWIS
e OV 220
EXAMINER
Electronic Filing Menu-  Corporate Filing Menu Help

https;//efile sunbiz.org/scripts/efilcovr.exe 10/31/2011



! »
-~ '

@oaz/004
1 112 FAX 30287452686
”jgy?ol_jouuu* Lh/ Al éVil G:104:08 AM  PACE 1/001 Fax Server

Novembar 1, 2011

FLORIDA DEPARTMENT OF STATE
NRAI SERVICES, LLC Division of Corporations

SUBJECT : ‘ZMA‘ Catd \NA«‘ \'kvulhg.h L

RBF: W11000055638

Wa received your electronlcally transmitted document. However, the
document has not bean filed. Please meke the following corragtions and
refax tha complete document, including the elactronic £iling cover sheet,

The name designated in your document ig unavailablae =since it iz the same
as, or it 1s not digtinguishable from the hamea of an existing entity.
Section 608.406, Florida Statutes, was amended effactiva July 1, 2007, to
require the name of a limited liability company to be distinguishable from
tha namas of all other filinge filad with the Divislon ©f Corporations,

except for fictitious name raegistrations and general partnership
reglstrations.

Please salect a new name and make the correction in all the appropriate
places, One or mora words may be added to make the name dilstinguishable
from the one prasently on file. Adding of Florida orxr Florida to the
end of the name i1s not scceptabla. A search for nama availability can ba
made on the Intarnet through tha Division & records at www.sunbig.orqg.

Please note the name of a limited liability company must aend with the
words "Limited Liability Company," the abbreviation "L.L.C.", or the

designation "LLC". The word "Limitad" may be abbreviated as "Ltd."
andthe word "Company" may be abbreviated ag "Co." The following suffixes
are no longer acceptable: '"Limited Company", "L.C.", and "LC".

The dogumant number of the nama conflict is L0A0Q00068049.

If you hava any furthar questions concerning your document, please call
(B50) 245-6047.

Carolyn lLewis - FAX Aud. #: H1100025%990
Ragulatory Speclalist IX Letter Number: 811A00D024783
Registraté?é/QUalification Saction
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. SECRETARY OF STATE
- FALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SMA Coral Way Holdings, LLC
(Mist end with The words "Limited Linbility Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: - Mailing Address:
2200 Blscayna Boulevard 2200 Biscayne Bouvlavard
Miaml, FL. 33137 Miami, FL. .’gglﬁ?

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbilfty Company cannot serve ns its pwn Registzred Agent, You must designate an individual or anwther
businesy ontity with an accive Florlda registration.)

The name and the Florida strest address of the registzred agent are:
Sharon Christenbury

Name
2200 Biscayne Boulevard
Florida street address (P.O, Box NQT acceptable)
Miami pp 33137
City, Sters, and Zip

Having been named av registerad agent and ro accept service of process for the above srated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Lfurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.8..

RW Signanare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Menaging Member(s): SECRE
The name and address of cach Manager ar Managing Member is as follows; TALLA /PéFSiEEO FFE ET}ATE
RIDA

Title: ame and ress:
"MGR" = Manager
"MGRM" = Managing Membet
MGRM Sonny Kahn
* 2200 BISCAYNE BOULEVARD

WMIAMI, FL 33137

MGRm) Russell Gathut
2200 Bisgaynse Bovlevard
Miami, Fl, 33137
MORIYL Bruea Menin .

580 Madigon Avanua, 25th Floor
New York, NY 10022

MGR ™Y Andrew Mirmelil
2200 Blscayne Boulavard
Miami, FL_33137

{(Use attachment if necessary)

ARTICLE V: Effective date, if’ other than the date of flling: . (QPTIONAL)
(ff 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.)

REQUIRED SIGNATURE:

quthorized representative of a member.

{In accordance with section 508.408(3), Flerida Statutes, the cxecution of this document
conatitutes an affirmation uader the penalties of perjury that the facts stated herein are vrue.
1 am awerc that eny false informetion submitted in & document to the Department of Siate
constitutes a third degrcc felony ns provided for in's.817.155, F.5,)

Sharon Christenbury, Authorized Representative
Typed or printed name of signee

Filing Feea;

512500 Piling Fee for Articles of Organization and Dmgmﬂon
of Reglatered Agent

$ 30.00 Cert(fled Copy (Optional)

$ 5,00 Certificats of Status (CpHonal)
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