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FAX AUDIT No. H020000 30586

ARTICLES OF ORGANIZATION
FOR
HIBOU REALTY, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: HIROY! REALTY, ILC
ARTICLE 11 - Address:

The mailing address and street address of the P
ie: 2665 South Bayshore Drive, Suite 1001, Coconut Grove, FL 33133.
ARTICLE XII - Registered Agent, Registered Office,
The name and the Florida strest address of the registered agent are:

Eberto A. Vitier
Hibou Management, Inc.
2665 South Bayshore Drive
Suite 1001

Coconut Grove, FL 33133

Having been nomed as registeved agent and to aceap
limited Iiability company af the place designated
appointment as registered agent and agree fo act in th
the provisions of all statutes relating to the proper ¢

am famitiar with and accept the obligations of my p

Chapter 608, F 8,

<X Y e

Registered Agent's Signature

Article IV - Management
The Limited Liability Company is 2 manager - managed company.

anice L. Russell
Member or authorized representative of 2 member

FAX AUDIT No. H020000 30986
IMIT51255;1)

rincipal office of the Limited

T-082 P.02/02

g- 033 40

Liability Company

& Registered Agent's Signature:

t service of pracess for the above stated
in this certificate, I hereby aceept the
is capacity. I further agree to comply with
nd complete performunce of my duties. and I
osition as registered ugent as provided Jor in
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