: MAYNARD / RICH COMPANIES

investment Real Estate Services

August 24, 2000 7850 NW 145 Street, #308
i ) ) Miami Lakes, FL 33016

Registration Section FAX (305) 825-3661

Division of Corporations

PO Box 6327 (305) 556-7162

Tallahassee, FL 32314
RE: Biscayne/Palm LLC

Dear SirMadam:

Enclosed please find our Articles of Organization for the above referenced LLC. If
there are any questions, please call me at 305 556 7162. | am enclosing a check for

$100.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 31, 2000

RICHARD SCHWARTZ
MAYNARD / RICH COMPANIES
7850 NW 146 STREET, #308
MIAMI LAKES, FL 33016

SUBJECT: BISCAYNE/PALM LLG
Ref. Number: W00000021532

We have received your document for BISCAYNE/PALM LLC and your check(s)
totaling $100.00. However, the document has not been filed and is being retained
in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We need a balance of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 500A00046652

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

2iccaywT /éoy%l‘/\ Lo

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

e, MAvnano Eice (5,
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

dord st

Florida street address (P.O. Box NOT acceptable)
Miawm FL % 3oik
City, State, and Zip o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinnneriﬁg =
registered agent and agree to act in this capacity. I further agree to comply with the provisjo7ss oﬁll

statutes relating to the proper and complete performance of my duties, and I am familiar wigitgnd=

accept the obligations of my positign as regi;zeﬁed agent as provided for in Chapter 608, Fgfj% i
fl A\ < @~
X 72 B
X A : e
( Regiglereld Agent’s Signature 28 ™
=5 =
20 ——
Article IV - Management (Check box if applicable.) =ol
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
(An additional drticle plust =t if an effective date is fequested)
P

Signatux‘e of 2 member Wuthorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exgcution
of this document constitutes an affirmation under the penalties of perjury

that thy? stated herein aitrue.)
~al Iﬁw@ CA PXTN \r][’\,

" Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (OPTIONAL)
$ 35.00 Certificate of Status (OPTIONAL)



