Noedhuao, O SacasiMx, Ty

Requester’s Name

WEOAR B N Satesa o | ST e
Address e _
(\(\'\Q-nc\-\w N :'\_ B’E’;\%l ] )

City/State/Zip

"~ Phone #

1:'}

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
) {Corporation Name) (Document &)
2.
~ T{Corporation Name) o (Document #)
3.
~{Cotporation Name) — (Document®
4. N
— (Corporation Name} " (Document #) ] B
J walk in O pick uj) time Qémﬁed Copy g"ﬂ Q
, i
U Mait out L will wait U Photocopy 0 Certificate of S@tig:s &
Bme T -
ox & =
NEW FILINGS AMENDMENTS fas &
. m K T
d Profit _ [ Amendment e =5
'_E_l_ Not for Profit. [ Resignation of R.A., Officer/Director CEDE en
Name = Timifed LiaHility ) Change of Registered Agent o
Availabilig=  Domesticatign U Dissolution/Withdrawal
—lthres O Merger
Document
ExaminerQTHER FRONGS REGISTRATION/QUALIFICATION
Updater (0 Annual®REpqrt O Foreign _
Updater l Fictitious Name (O Limited Partnership
Verifyer nee ] Reinstatement B
O Trademark
Ackne.Jedgement  DCC (Q Other
WoB Verifyer (31016
: Examiner’s Initials
CR2ZE031(7/97)
LSO oooONRIRQ

<k FOD3

I e 1 i Bt
S i:&l*‘! g’fw oS 3‘

gyl
mnﬁﬂﬁ
wFaE] 53, TR




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Lability Company is:
GOLAN REALTY, L.L.C.
ARTICLE IJ - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 1428 Brickell Avenue, Penthouse, Miami, Florida 33131

ARTICLE II- Registered Agent, Registered Office
and Registered Ageni’s Signature

The name and the Florida sireet address of the registered agent are:
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Joshua D. Manaster, Esquire L8 =

1428 Brickell Avenue, Eighth Floor =" =
Miami, Florida 33131 k8 2
o= . o
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Having been named as registered agent and to accept service of process for the above stated lingted liaBRity -

company at the place designated in this certificate, I hereby accept the appointment as register’:'c;dﬁgenﬁnd
agree to act in this capacity. I further agree to comply with the provisions of all statutes réletihg tosthe

proper and complete performance of my duties, and I am familiar with and accept the obligaiiohs &f iy
position as registered agent as provid 7 Chapter 608, F.S.

Registered Ageﬁt’é@gigmm —

Signamrtv’f rr(jrmber or authorized representative of member.

In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.)

Joskin D SrearndesiSh
Typed or printed name of signee




