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ARTICLES OF ORGANIZATION OF
TURBAN LAND GROUP LIL.C.
ARTICLE Y - Name:
The name of the Limited Liability Company is:
TUREAN LAND GROUPL.L.C. .

ARTICLE i1 - Address:

s\

The mailing sddress and street address of the principal office of fhre Limited Liability Company
is; 1101 Brickell Avenue, Suite 1005-S, Miami, FL 33131.

ARTICLE Y1 - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

Yoshea M. Goldberg
1161 Brickell Avenue, Suite 1005-8, Miami, FL 33131.
Having been named as registere

liability company at the place desi
registered agent and egree to actin

d agenz and to accept service of process for the above siated imited
all statutes relating to the proper and complete p

ignaied in this certificate, T hereby accept the appointment as
and accept the obligations of my position as regi:

this capacity. Ifurther agree to comply with the provisions of
erformance of my duties, and I am faniliar with
stered agent as provided for in Chapter 608, F. 5.
s

hina M. Geldberg, Agent’s S’igaaﬁe

ARTICLE XV - Management (Check box if applicable)
D) The Limited Lizbility Company is to

be ged'hyonemanagararmoremmgersanﬁis,
agey - managed cOnpANY.
Signature of 2 m oF o authorized representative of 2 member.
accordance with sectiod 608.403(3), Florida Statutes, the executicn of this document
constitutes an affirmation under the penaliies of pecjury that the facts stated hexein ave trae).
: Joshua M. Goldberg
Typed or printed name of signee
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