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ARTICLES OF ORGANIZATION
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1121 TPTOWN, LLC =3l

A Lfimited Liability Company i
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ARTICLE Y- NAME =0

The name of the Hmited Hability company (“Company™) is: 1121 UPTOWN, LLC
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The mailing and street address of the Company's principal office is: 18901 N.E. 29™ Avenue,
Snite 100, Aventura, Florida 33184,
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The Limited Liability Company shall commencs s existence on the date these Avticles of
COrganization are fled by the Florida Department of State. The Company’s existence shail be
perpetual unless the Company is eavlier dissnived a8 provided in these Articles of Organization.
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“This Limired Liability Company is organized for the purpose of transacting any or all lawiul
business for which a limited Hability company may be organized pursaant 10 Chapler 608, Flotida
Statntes, as amended from time to time.

ARTICLE V - MANAGEMENT

The Limited Liability Compeany is to be managed by a manager or managers and the name
and address of such managers, (o serve unhl 2 sutcessor oY SNCCESsoTs ar8 slected xod gualified are:
Barbara V. Facey, 2265 Surnmit Oaks Court, Lawrenceville, Georgia 30043.
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Mernbers of the Company have the right o admit new members. Additional members may
be admitied only on the unanimous wiitten consent of the sxisting members, and the existing
members shall determine the amount 2nd nature of contributions by new merbers at the time the
new members ars admined,
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) The remaining members of the Company shall have the right to continue the business on the
death, retirement, resignation, sxpulsion, bankmupicy or disseiution ofa member in sccordance with

the Operating Agrecement.
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Signature of an anthorized rapresentative of 2 member

(3 accordapce with Beetion 608.408(3), Florida Stamtes, the
execution of this affidavit constitutes an affirmation under the
penalries of perjury that the facts stated hepein are true.)

Brsn E. Poyt :
Typed or printed name of signee
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION 608.415 OR.608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
The name of the limited lisbility company is: 1121 UPTOWN, LLC
The name and fhe Florida street address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Suite 100
12001 }.E. 29™ Avenne
Aventura, Florida 33180

Hlaving been named 25 registered agent and to accept service of process for the above stated
Jimited liability coxopany at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agres to comply
with the provisions of all statures relating to the proper and complete performance of my

duties, and X am familiar with and accept the obligations of my position as registered agent.

DADE COUNTY CORPORATE AGENTS, INC. -
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