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¢ ° ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
SHOWPLACE CRYSTAL SQUARE, LLC

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

" 201 Alhambra Circle, Suite 601
Coral Gables, FL 33134

ARTICLE Y1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
Ronald R, Fieldstone
Mame -

201 Alhambra Circ]e; Suite 601
Florida street address (P.O, Box * acceptable)
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Corpl Gables, FL 33134 B2 N
City, State, and Zip ED,% é
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Having been named as registered agent and to accepr :ervicero efls for the above stated Iimited liability compagryar the ! n
place designated in this ceriificase, I hereby occept 1he appefriinent i gmerewem and agree 1o ar1 in 1his captity. 1 i
further agree to comp‘? with the provisions of all statures/rg; hiproper complete parformance of my ;mgi andrm {.:’3'
I am familiar with and accept the obligations of iy posifi ¥-agent as provided for in Chaprer 608, F 317 X -/
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Article IV - Management (Check box if applicable,)

{Z| The Limited Liability Company is to be ms
therefore, a manager - managed cormpany. y

{An additional article mys

(In accozdance with section 608.408(3), Florida Stamtes, the execution of
this docoment constitutes an affirmation under the penalties of perjury that

the facts stated herein are tme,)

Ronatd R. Fieldstone, Aupthorized Agent
Typed or printed name ol signee
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