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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAﬁY-"LV,y/y e frle
ARTICLE | - Name: Wi
The name of the Limited Liability Company is: 59

141 Avenida Veneccia LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: . '

5381 Lakewood Ranch Blivd,, Sulte 100
Sarasota, Florida 34240

ARTICLE Ill - Reglstered Agent, Registerad Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
1200 5, Pine Island Rd.
Plantation, FL 33324

Having bean named as registered agent and to accept service of procass for the above stated
limited liablity company at the place designated in this certificate, | hereby accapt the appoiniment
as registered agent and agree to act in this capacity. | further agres ta comply with the provisions
of all statutes relating o the property snd completa performance of my dutles, and | am famifiar
with and accept the obligations of my position as reglstersd agent as provided for In chapter 605,

F.8 47 )4/0’6/4'

SIGNATURE

ARTICLE IV - Management:

The name and address of each personfentity authorlzed to manage and control the limited liability

company:
Title: Name and Address:
MGR Siesta Key JV LLC

5391 Lakswood Ranch Blvd,, Suits 100
Sarasota, Florida 34240

8ignatura of 2 member or en nuthorizad reprssantative of ¢ hembtar.

(In accordance with section 805.0203(1)(b), Florida Statutas, the
exacution of this document constitutes an affirmation under the
penaitiss of parjury that the facts stated herein are true. | am aware
that any false information submiitted In a documant to the
Department of State constitutes a third degree felony as provided
in section 817.155, Florida Siatutes)

Rohart C. Greene

Typed of printad name of signes
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