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ARTTICLES OF (?BGANIZ&TION
F
CORNERSTONE SAILBOAT COVE, LLC

The undersigned, bring anfthorized 1o axocyte and file thesc Articlos of Organization, hexcly
certifies thats

ARTICLE. I~ Name
The pamae of the Limited Lisbility Campuny is: Cornerstunc Sailboat Cave, LLC

ARTICLE IY - Address
The mailing addrese and strect addrrss of tho prinsipal offfivs of the Limited Linbility Company Is:

2§21 Fonee d6 Leon BIVA., PH2
Coral Gables, Florida 33134

ARTICLE I - Rogistered Agent/Office
The name and Florida strost address ofthe yepdstered agent are: >

Bermian Wolfs Rannert Voge! & Mandler, P.A. =
NationsBank Tower, Suite 3500 '
100 Sontheost Secand Straat
Miam, Florida 33131
Aitn: Loon J, Wolfe, Bsq.
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Having been named as registered agemt and to decopt service of process for the abo) ";ararEd limited
lakility compony af tha place designuied in this certificate. the ypdersigmed Hérély aceapts the
appointment as rogistared agent and agrees to aol in 1hir cdpacity. The undersigned fiurther Ggrees to
comply with the provisions of all stajures relating fo the proper ane complete performemce of its duties,
atd Iz Jamiliar with and aocepiy ihe obligations of ity positien ax regisiared agent ax provided for in

Chapier 608, F.8
BERMAN Wﬁﬂ & MANDLER, P.A,
s ,
By:
Lean 'Uw" Viez: President
The undersipned hag cxoorted these {his 16™ day of Fobrusry, 2000,

Torhé T.orint ' ".'“r K
{ln accordancs with aeetion 608.408(3), Fiorida Statirics, the exocution of this document constitules an
affitmation wndsr the pennlities of perfiry thar the faels stated hersin ez true.)
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