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February 20, 2014

FLORIDA DEPARTMENT OF STATE
MELAND RUSSIN & RUDWICK, D.A. Division of Corporations

¢

SUBJECT: 3175 PRAIRIE AVENUE, LLC
REF: W14000010992

We recolved your electronically transmitted document. Howevexr, the
document has not been filed. Plaase make tha following corrections and
refax the complete document, including the eleatronic filing cover sheet

Effective January 1, 2014, all limited liability company forms must he

submitted in accordance with the Revised Limited Liability Company Bbcot,
Chapter 605, Florida Statutes.

Please return your document, along with a ecopy of thig letter, within &0
days or your filing will. be consldered abandoned.

If you have any questions concerning the £iling of your document, please
call (B50) 245-~6051.

Teresa Brown FAX Aud. #: H14000040949
Regqulatory Specialist II Letter Number: 214A00003804
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ARTICLES OF ORGANIZATION FOR RLORIDA LIVITED LIABILITY COMPANY

5. *
ARTICLE |- Name: T e ey
The noma of the Limited Liability Company is: L T S
Ty e g
..
k o
3175 Pralrle Avepua, LLC g 11y
Muast end wi da "1 dmi inhiliy LG o “LLE ™y =
(Muat end with the words “1.Imited Linbility Company, “I..L.C.." or “LLC.") ‘r" = f:j
- s
ARTICLE 1 - Address: Py (oo
The mnllng address and street addresu of the principal office of the Limited Llobillly Company is: o fol
= L =
. b
Principnl Offiee Address; a8t O_yf
200.South Blagayne Boulevard 200 South Blacayhe Boulsvard,
Suite 3200 Sulle 3200
Mlaml kL 33131 Mlami, EL 33131

ARTICLE 111 - Registered Agent, Reqistered Office, & Reglstered Agent's Siguature:
{The Limited Liabllity Compnany eahhot scrve a3 i1 own Reglsiered Agent. You must designate an individua! or
another busihcss entity with an astive Florlda regigtratlon.)

The name and the Fleridp sirect nddress of the rogistersd ngent are:

Maland Russin & Budwick, P.A

Nare

200 Squth Blseayne Bauevard, Sulte 3200
Fiorida steeet address (P.O, Box NOT wncceptable)

Ilami FL 33431
City Zip

Heniing boen namad as registered ageni and 1o accept service of process for the above siated limited fiobility compary at
the place dexignated In this certificate, [ hereby accapl the appalntment as reglatered agent and agreg fo act in this
capachy, 1 further ugree to comply with the provisions of alf staiuies relating to the proper apd complere porformance
of iy dutiey, and | am fomiliar with and accept the obligartons of my poslijon a regisiofed agent as provided for in
Chaptar 603, B4,

4 Registcrccf’.f\gent’s Signature (REQM /

(CONTINUED)
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ARTICLE 1V-
The name arid address of each petson authorized (o mannge and control the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member ’
" "o M
g = Monager Todd Glaser Management, LLC

T0B00 Biscayne Boulevard
Julte 350, ﬁlami, FL 3316l

{Use otteahment if necesaary)

ARTICLE V: Liffective dats, if other than the dute of filing: . (OPTIONAL)
(If an effective date is listed, ihe date must be specific and cannot be more than five business days prine to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, ICany.

i
REQUIRED SIGNATURE: /4CCZZ=///CZ7
—f /"""‘-'\/l

Signatude of W member or tn anthorized representnfive of n member,
(In nccordence wilh section 605.0203 (1) (b), Florida Statutes, the execulion of this dogument
constitutes en nffirmation under the penalties of perjury that the facts stated hereln are troe,
1 am oware that ony false Information submitted in o dooument 10 the Deporiment of Stalc
constitutes o third degren felony os provided for in 3.817.135, F.5.)

Mark 8. Maland _
Typed or printcd name of signes

Biling Fees:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

§ 30.00 Certified Copy (Optlonal)
§  5.00 Certifieate of Status {Optional)
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