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ARTICLES OF ORGANIZATION FOR A (

VENETIAN TOWRHOMES, LLC
@ A FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I-Nams:
“fhe neme of the Limined Liability Company is:

VENETIAN TOWNHOMES, LLO

ARTICLE I - Address:

The mailing addeeis ad street address of the principal office of the Limired Lisbiliny
Compaoy i+

T 5.W, 117 AVENLUE, SUITE 140
MIaMi, FL 33173

ARTICLE III -
Registered Agent, Regisreced Office, & Registered Agear's Sigmorare:

“The name and the Flodda strect sddress of the regisiered agenc are:

:;.: oy

THOMAS G. SHERMAN, ESQ, 52

90 ALMERIA AVENUE E i
CORAL CABLES, FLORIDA, 33134 2™
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ARTICLE ¥V - Management (Check box if applicuble) =22
=m
O ‘The Limited Liabiliey Compuny it to be d by one menager or mare manapers wd =
is, therefare, & muntpur-managed compa
Print Name: Thamas G. Shtuma

113
Autherized Representstive of s Member

(In nccordunce with seation GUH.408(3), Flogds Sratuces, dh cxscusion of

this dechment consdtures ar affirmacon vnder the peoalties of pasjury thay
the facrs seared herein ame oue)

Husing becn muvsd ar resdvzered aians aind fo oiepr service f process for the abowe stad Fapebed Gickiliey
vonpanny al ¢ plars designurid v 8his certifionss, I boreky woxpt ibe appoinomens as regisizred agewt end
wrve 10wt ju this vopavity. 1 further agre 1 comply with che provisiani of ol chatures rubating 1o the proper
and coophte porfirarance o rey duttes, and | om feonitior 1t o pereps 1 abfiacions of my posidon &x
regirteree ugem ai prowded fol i ebhapier A

THOMAS G, SHERMAN, ESQ /7K.
REGISTERED AGENT'S SIGNATURE
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