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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- ARTICLEI - Name:

The natme of the Limited Liability Company is: -
Coral View, L.C.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compang is:
« o
c/o ‘Will. % BB
2601 8. ayshore Dnve, 10" Floor P
Miami, FL 33133 ) :.;':
.- - 2%
ARTICLE III Registered Agent, chlsterctl OI'Eice, & Reg!stered Agent's S:gnatm-e: :rgg
ST
The name and the Florida street address of the registered agent are: Pt
BT
Ronald R. Figldstone o
Nam >
00 Al

e 6
Flerida sireer address (PO, Box NO'I‘ atceptable)
— Coral Gables, FIL 33134
Crty, State, and Zip

Kooz

gl WA 92T 10
EYE

Having beer nomed as regrstmd agend and 1o accept servigy ofpr cprg for the above Stated Wmited Hiability company at tha
Place designated in this certificate, 1 here

hiet
ﬁm‘fzzr agree to compﬂr'v With. ﬂ:e provisions of all stotge
amfam:har with an

aceept-the obligations of my pa

Artide TV - Management (Check box if applicahle.)

.Thc: Limited Liabmty Company is 10 be managed by one manager or more rnanagcrs and I, therefore
2 manager - managed company, .

(An additional asticle must he added if an cffective date is requested)

Signamre of 2

or an anlhogged repressatative of a membe, L4

(In aceordanee with scction 608.408(3), Florlds Stamres, the exccwion of thi
~  ducument constintes an affimat G%mder e pcnnlﬁsés of pe:jurymlh:t 1%::
fawts stated heretn ane touc.)

Willy A. Bermclle, as Awthorized A%,q
JA&Q@&%MM%;;M@LL
ed or pritred name of gipnee

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIO
THE UNDERSIG

NS OF SECTION 608.415 or 608.507, FLORID
NED LIMITED LIABILITY C
STATEMENT TO

A STATUTES,
OMPANY SUBMITS THE
DESIGNATE.A REGISTERED OFFI
STATE OF FLORIDA.

gand

FOLLOWING
CE AND REGISTERED AGENT IN THE
1. The name of the Limited Liability Company is:
. B ©
Coral View, L.C. F’% =
Ce
2. The name and the Florida street address of the registered agent and office are: TE =2
____ Ronald R. Fieldstone o= o
Name m-=
To =
___ZD_Q_AH;@D[&Q!I.D]Q-_S!J%%GOI , s =
Florda street address (P.O. Box NOT acceptable) % '?: n
___ Coral Gables, FL, 33134 gm @
City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place desi
as

nated in this certificate I hereby accept the appointment
re§istered agent and agree 1o act in this capacily. I further agree
of all statutes relaty

to comply with the Provisions
g to the proper and complete performance of my duties, and { am familiar
gitg and accept t lig: my position as registered agent as provided for in Chapter 608,

(Slgnaturey  \
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