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ARTICLES OF ORGANIZATION
OF
SHOAL CREEK PROPERTIES, LLC

ARTICLE §: - Name
The name of the Limited Liability Company is: Shoal Creek Properties, LLC

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

7665 South Bayshore Drive, Suite 702
Miami, Florida 33133

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streel address of the regisTered agent are: .
James W. Harris
2665 South Bayshore Drive, Suite 702
Miami, Florida 33133

Having been named as registered agent and io accent service of process for the above stated limited
lighility comparny at the place designated in this certificate, I hereBy aceept the appointment as
registered agent und ugree 1o act in this capacity Ifurther agree to cumply with the provisions of
all starutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of p ition as registered,agent as provided for in Chapier 608, F.S.

ARTICLE IV: - Management (Check box if applicable.)
X The Limited Liability Company is to be Tnanaged by one manager Or MOre Managers and is,

therefore, 2 manager - managed comparny.
P zo .

)

Sienupfre of a member or an authorized representative of a member. = 5
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(In accordance with section §608(3), Florida Statures, the cxecun%fj_’:’g o =
of this dpcument constitutes an affirmation under the penaliies of pe;?g;g_i . om
that the facts stated herein ave frue.) EO=E T

James W, Hayrjs ;g;: o
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Dated thi;.,zg,dday of , 2000.
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