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ICLES OF QRGAN IZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Morrisen Development, LI

ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Liabii
40304 Tisher Island Drive

ity Company i@m
Pt
9
#40304 E’-—af_":
Fisher Island, ¥ 33109 =2 3:;"_3_
5 —
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare: '—% %“,1;:_’;
- T
The name and the Florida street addross of the registered agent are; L P
G -t
David Shear ?5—;_}:’3
Name ?,
201 %Ilwmbra (Ziﬂ:leE Snite 601
Flonda street address (F.0. Box NOT acceptable
Coral Gables, FL, 33134
Cry, Stare, and Zp
Having been named as regisiered qoent and to acce
desfghated in this certificate, 1 hereb
agree lo comply with the

P service of process for the above stated limited Flability company atthe place
accept the appoiniment as regipered agent and agree to act in this capacity. I furthor
provisions af all statules re ating tofhe propedahd complate performance of tay dutley, and f am aniiliar

und qeeept the whligations of. my position as regisier, provided for in Chapter 60 , I8

with

Registered Agents Sifnature
Article v . Management (Check box if applicable.)
o,
The Lirnited Liability Company is {o be managed by one manager or more managers and ig,
@ mannger - managed company,

therefore,
{An additional article mist

deql il'an effective date is requested)

Signatiry of @ member or an authorized representative of a member,

(Inaccordance with section $08.408(3), Florida Statytes,
document eonstitutes an aff
[ucts stated herein are true,

the execution of this
j rmation uhder the penaltie

s of petjury that the
David Shear, Authorized Agent
Typed of printed name of signee ¢
AL
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