ACCOUNT NO. : 072100000032

REFERENCE : 604157 822934
AUTHORIZATION :
COoST LIMIT : $ PPD
ORDER DATE : May 31, 2002
CRDER TIME : 11:14 AM
ORDER NO. : 604157-005
CUSTOMER NO: 822934

CUSTOMER: Ms. Marlene Prego
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DOMESTIC FILING

NAME : 235 CRANWOOD, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP —

XX ARTICLES OF ORGANIZATION z

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING -

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:




MAY-21-2002 TUE 11:12 Al FAY HO.
Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Company is:

235 CRANWOOD.LLC, a Florida limited liability company
ARTICLE 11 - Addyess:

The mailing eddress and styeet address of the principal office of the Limited Liability Company is
501 PONCE DE LEON BLVD., #304, CORAL GABLES, FL 33132
ARTICLE N - Registered Agent, Registered Offlce, & Registered Agent’s Signature

Fhe name and the Florida street address of the registered apent are

AMADEQ LOPEZ-CASTRC IIT, ESQ,
Naee
201 PONCE DE LEON BLVD.,, #304

Flozida swreer address (.0, Box NOT acceptabls)
CORAL GABLES, FL , 33134

City, Stale, and Zip

SERE

Having Been named as registered agent and to accept service of process for the above stated limited
liahility compary at the place designated tn this certificate, { hereby accept the appointment as
registered agent and agree 1o act in this capucity. Ifurther agree w comply with the pravisions of ali

Statutes relating to the proper and complet

accept the obligations of my positlo

00 € Hd TG XA

g
amifiar with and
608, F.5.

/ Repistered A@) Signature
Axticle IV - Management {Check box if applicable.)

N/2a [] The Limited Liability Company is to be managed by one managcr or more managers and is,
therefore,  manager - managed company.

//’
(An addit

must be added'if wsmqm)
(Membex managed)

2
Signa

of 2 member or 20 suthorired sepresentative of 2 member.

(In ucrordance with section 608.408(3), Florids Statutes, the cxecution
of this document constitutes an affirmarion under the panaliies of pariury
that the facts stated hersin are true.}

MARIO A. FERNANDEZ

Typed or prined name of signee

Filing Fees

$140.08 Filing Fee for Artices of Organimtion
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy {Optlonal)

S 5.00 Cortificate of Status (Optional)




