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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limired Liability Company is:
Coral View Patronis, L.C.

ARTICLE TI - Address:
The mailing addrass and. strest address of the principal affice of the Limited Lisbility Company is:
c¢/o Mark Antoncic, Esq.

400 Park Avenue, #1420 ’
New York, NY 10022 - - S o S - S"m

mm-wuﬁummmma,&m@meugmw Signature:  TF
The name and the Forida sixcer address of the registersd agent are:. b2 e

Haying been named as registared agent and io accept Serylcs s fot campony at the
lace designated in this cenificate, 1 hereby uccept the ApJoiningm fis IEs agent ans agre. asity. I
%qumemm?ﬁmﬁepmmafdlm gt the'p completa digies, ad

I am jamlior with aceeps the obligations 5 s g8 F 5.

Axticle IV - Management (Check box if applicable.)

Tthimi:edLiabiljxyCompanyismbemanagadbymmnagcrormnremagmandis,merefure,
a manager ~ mavaged company.

(i sccordance wil i GOBAUECS) m%swﬁmmgt%:
facts smeed herein are WU3,)
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CERTEICA.TE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

ANT TO THE PROVISIONS OF SECTION 608.415 nt 608.507, FLOPJDA STATUTES

PURSU
UND NED LIMITED LIABILITY COMPANY FOLLOWING
THETEMENEI'R'STIO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. Thbe name of the Limited Liability Company is: =
=

Coral View Parronis, L.C. oS

5 The pame ard the Florida strees addzess of e registered agent and office are: E;;
=
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been named s registered agert and to accept service cess for the above stated
imz:e:f ziabzzuy comp fzgz'keplace :gmedmﬂmcaﬂﬁme%ﬁreby gecept the appolrtinent
e{fm mgy agyee za act iy this capacity. I further agree to comply with the GVisions
/ d complete performance of my duties, and I am Jamiliar

wzzhandacceptthea lig ) poskion as regmeredagmaspravxdedfar in Chaprer 608,
F. 8.
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