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ARTICLES OF ORGAN 1ZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

POLARIS GABLES, L.L.C.
ARTICLE Il - Address:
The mailing address end siveet address of the principal office of the Limited Liability Company
is:
3000 S.W, 3" Avenue. Suite 102
~ Miarni, Florida 33129
ARTICLE 111 - Registered Office, & Registered Agent's Signature:
The name 2nd the Florida street address of the registered agent are:
Mannel M. Avvesgt . —

Name
201 Al wile SO2
ess(P.0. Box NOT acceptable)

Florida street addr
Coyal Gables, Florida 33034
City, State, and Zip

istered agent and 1o accept Service of process for the above stated
shis certificate, I hereby accept the
city. 1jfurther agreeto comply with

Having been nomed as regis
fimited liakility company at the place designated in
appointment as registered agent and agree to act in this capa
the provisions of all statutes relating to the proper and complete performance of my duties; and
am familiar with and acoept the obligations of my position as registered agent as provided for in
Chapter 608.F.8. e o
See Lelnuld _ oo
LA 1 :_»: 123 ;-_3:
ARTICLE IV - Management (Check box if applicable.) 2z 3 s =
L =~ N -
_X__ The Limitcd Liability Company is to be managed by one manager o Inore managersahd,. © D5 =
is, therefore, 2 manager - managed comp r—;-’ v, -
" Signaturc of a meguier @ oresentative of a member.
(In accordance with scction £08.408(3), Florida Statuteg, the execution of this affidavit constimes aud affismnation
under the pemaltics of perjury that the fasts staped hevtin are mae)
PED
Typed of printed name of signee
Ko 2000184355
TOTAL P.@2 —




