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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME;
The name of the Limited Liabillty Company is:

BROOKSIDE-PHASE II, LLC

ARTICLE Il - ADDRESS:
The mailing address and sireet address of the principal office of the Limited Liabifity Company is:

1500 BRICKELL AVENUE; SUITE 1
MIAMI, FLORIDA 33128

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE:
The nzme and the Florida street address fo the registered agent are:

LEGAL ASSETS, INC., a Florida corporation
1401 BRICKELL AVENUE; SUITE 700
MIAMI, FLORIDA 33131

giztered agent and to ascopt serviea of procass for the abave stated {imited Wability company attha
1 hetoby aceaptihe appointment ag registeree agent and agree fo act I thls capaclity. |
1slons of a1l statutes refating to the proper and complate performance of my duties, and

Having been named 2z 18
tien as raglstared agent as provided for in Chapter 60B.F.S..

place designated 1n this cardificate,

further agree to comply with the prov
| am familiar with and accept the gbligations /; my pasi
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O The Limited Liabilily Compary is to ba managed by one manager or more managers and [5, therefare, 2

manager-maraged company. =
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nal article must be added if an effective dafe is reguested)

L
r~
(An adc? =
&
- et ™3 T
1 St —— SN o=
Signafure of a tember or é@uthnrized representative of a member. i __ o
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{In aceordance with section 608.408(3), Florida Statutas, the execution of this
documant constitutes an atirmation under the penalties of perjury that the
facts stated herein are true.)

RICEARD M. ZITMAN

Typed or printed name of signeaq
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§ 100,00 Fliing Foe for Articies of Qrganization
$25,00 Designatian of Registered Agent
$30.00 Cestified Copy {Qptional)
$5.00 Certifisate of Status (Cplional)
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