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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I » Name:
The name of the Limited Liability Company is:
RRICKELL WEST DEVELOPMENT, .C
; w22
ARTICLE If - Address: ] _ i <
The mailing address and street address of the principal office of the Limjted Liability - E
Company isc g o .
2665 SOUTH BAVSHORE DRIVE, SUITE 200 5%3_3 = =
MIAM]I, FLORIDA 33133 fo = m
ARTICLE Y - Registered Agent, Registered Oifice & Registered Agent’s Signature: f;f_”,; o
The name and the Florida Street address of the repistered agent are: ':-__C:;?_é %’i
=
EDUARDD J. GARCIA
2665 SOUTH BAYEHORE DRIVE, SUITE 200
MIAMI, FLORIDA 33133

Having been named as registered agent and to accept service of pracess for the abave stated
fimited linhility company at the place designated in this certificare, I hereby accept the
appeirtment as registered agent and agree to extin this capacity. Xfurther agree to camply with
the provisions of all stetutes relating to the praper and complete perfarmance of my duties, and

I am fumiliar with and accept the phlignions of my position &5 registered egent 73 provided for
in Chapter 603, F.S. S :

ARTICLE TV-Management {Check box if appliable)
BThe Limited Liability Company is to be manzged by one manager or more managers 2ad is,

o T il L
Ergnaturs of 3 menibier or &8 airhgriZed representative sl member
{tn necordanee with scetini GUHACBEY, Florids Siztates, the exeewtini of thiy Snedment eonstit

ytex mn pefivmetion under the panirics of
perjury that the fact alnted harein ale ooy

E I GARC
Typed or printed nanw of sigmee

FILING FEES:
$100.00 Flling Fee for Acticles of Orpagizarion
§25.00 Deslgnation of Registared Agent
£30,00 Certified Copy {optionat}
5500 Ceriificate of Statis {optional}
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