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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The name of the Limited Liability Company is: Patronis Montandon Oaks LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

2601 S. Bayshore Drive, Suite 1775
Coconut Grove, FL 33133

D
ARTICLE III - Registercd Agent, Registercd Office, & Repistered Agent’s Signature:
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The name and the Florida street address of the repistered agent are: v =T
o g
Ronald R. Fieldstone P = 7
Name ::— Lo - .-:—:
201 Alhambra Circle, Suite 601 ZE o
Flarida street address (P.O. Box NOT acceprable) o P
Coral Gables, BL 33134 =
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 designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. ee to comply wilh the provisions of al
statutes relating io the proper and complete perfe

accept the obligations of my position as registey,

emf iy duties, and I am _famitiar with and
/ gy as prpvided for in Chapter 608, F.S..

‘Régistm%Agmt‘s;igmmre
Article IV - Management (Check box if applicabie.)

[X] The Limited Liability Company is to be managed by onc manager or more managers and is,
therefore, a manager - managed company.

axy effective date is requested)

finharGr an a torized representative of a member,
(In accordance with seetion 608.408(3), Florida Statutes, the exeeution
of this document constituies an affirmation

that the faels starwed herein are rrue.)

under the penaltics of porjury
Kelly Reiman

Authorized Representative
Typed or printed name of signee
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