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AUDIT NO. HOT0DD0749356
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

CONMPANY e &
I
T =
ARTICLE | - Name: wo o=
G M
Tha name of the Limited Liability Company is Maison Saint Antoine, LL.C, =2 -
- —
ARTICLE Il - Duration: g9z =
o P
The period of duration for the Limited Liabitity Company shall begin with the filing
of these Articles with the Florida BPepartment of State, and shall confinue fora period of 40
years thereafter.

ARTICLE lll - Address:

The mailing address and strect address of the principal office of the Limited Liability
Company is 300 8.W. 2nd Street, Suite 9, Fort Lauderdale, Florida 33312.

ARTICLE IV - Registered Agent:

The name and address of the initial registered agent for this Limited Liability
Company is Jennifer Levin, 100 W. Cypress Creek Road, Suite 700, Fort Lauderdale,
Flarida 33309.

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager and the name and

address of such manager who is to serve as manager is Eurodev, LLG, 300 S.W. 2nd
Street, Suite 9, Fort Lauderdale, Florida 33312.

Whereof, the undersigned member has e
June, 2001,

day of
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AUDIT NO. HO10000749886

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING THE REGISTERED

FOLLOWING STATEMENT
""{
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. By =
o
1. The name of the Limited Liability Company Is: = =
2 N =
Maison Saint Anteine, L.L.C. i = =
RS
2. The name and address of the registered agent and office is: 53 e
TxE
S &

Jennifer Levin
100 W. Cypress Creek Road, Suite 700

Fort Lauderdale, Florida 33308

zed Représentative

Having been named as registered agent and fo accept service of process for the above

stated Limited Liability Company at the piace designated in this certificate, | hereb y accept
the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o
comply with the provisions of ail statutes relating fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent

- ey

{Date)

Jennif e\?frr—f-/(Signamre) ~
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