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ARTICLES OF ORGANIZATION
OF
PINECREST SW68 LLC o S
[P ;
=
ARTICLE [ v
(4
The name of the limited Hability company formed horeby is PINECREST SW68 LL the
"Limited Liability Company™). A~ -
ARTICLE I £ dn
' -t

The duration of the Limited Liability Company shall be perpetual.
ARTICLE ITI
The principal office and mailing address of the Limited Llabﬂ:ty Company shall be as

follows:

1172 S. Dixie Highway, #481
Coral Gables, Florida 33146

ARTICLE IV

Tho Registered Agent of the Limited Liability Company and its strect address in thé State of
Florida are as follows:

CT Corporation System
1200 South Pina Island Road
Plantation, Florigla 33324
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ARTICILE-V

The Limited 1. ml:nhly Company shall be managernmmmged The names and addresses of Ihe
initial Managers are as follows:

Wilber S. Logan, Manager Albert {1, Staton, Jr., Tax Managet
[172 8. Dixie Highway, #481 1172 8. Dixie Highway, #481
Coral Gablces, Florida 33146 Coral Gables, I'lorida 33146

/b.;nw Rwo% @)

Deborah R. Mayo, J .
s Authorized Roproscntative of the Mernbers

STATE OF FLORIDA )

. )
COUNTY Ol MIAMI-DADE )

Members, K] who is personally known to me, or [Z) who produced
as identifléation, to be the person who executed the foregoing Articles of Orgmuatlon

Bcﬁc me personally appeared Deborah R. Mayo, as Authorized Representative ol the

;] _ [n wiiness whercof | have hereunto set my hand and official seal this & day of

2011,
NOYARY PURLIC STATE OF FLORIDA N M; Angm—ﬁa
..1uu,,_ Judith D- Rodman . NOI?I ,DT" .
{W } Commission # DD$21378 T k
¢ Expires: OCT. 18, 2013 Prinf L ITOMTH D .
WT’““’“““’"“‘”“‘G‘-"*““ : My- Colnmissmn expireq [ie} nF'/:lU LP e
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT . . T
) ' :‘L‘ —i - "
AND ACCEPTANCE OF DESIGNATION . @ . -
- L)

Pursuant ta the provisions of Section 608.415, Florida Statutes, the undersié:icd limitéd
linbility company organized under the laws of the stale of Florida, submits the following statement in
designating its Registered Office and Registercd Agent in the State of Florida:

1. The name of the limited liabjlity company is PINECREST SW68 LLC,

2. The name and address of the Registercd Agent and Office is:

CT Corpo_ratibn System
1200 South Pine Islapd Road
Plantation, [Florida 33324

Having been named as Registered Agent and to accept service of process for the above stated
limited liabllity company at the piace designated in the Certificate, I hereby accept the appointment

as Registered Agent and agree o act in this capacity, I further apree fo comply with the pmvisions' .
of all Stalutcs relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registored Agent,

CT.Corporation Systam.. .
' M—«.&\._. _C&.A-U-/d\,..

By: b : i
i Madorna Caddiiy -
as__Special Assistant S '

bate; L""LE;"' ZOU\

PINECREST 8W68 LLC

By: ,
Deborah R, Mayo,

as Authorized Representatjve
of the Members
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