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* " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Limited Lizbility Comparny is:

3700 Levelopment, £.4. C.

ARTICLEII - Address:
The mailing address and street address of the princips] office ofthe Limited Liability Company is:
/A ‘ - g 3 { 7 <

(145~ S o). & Stieel, Miami

<
- s ™o
ARTICLE I1] - Registered Agent, Registered Offfce, & Registered Agent’s Signature: - ‘ S = B
N - : - """2 = F
The neme and the Florida steet address of the registered agent are: ' il s =z
- -~ A .
Nafme =4 r4 F;' . PR _
S Sel. 7 St g 2.
" Flarida streer 9-trres (P 0L Box NIET atile) £~
i, A P A
' City, State, and ZIp
Having been named as registered agent and 1o avcept service gfpracess for the above stated Limited
Fiabillty company at the place destgnated in this certificate, I Jerediy accepl the appoiniment as
registered agent and agree fo act in this capacity. Ifirther agree 1o conply with the provisions of all
statutes relating ro the proper and complete performance of wy dutles, and I am familiar with and
accepr the ebligarions of my position d agent as prowided for in Chapter 608, F.5.
ﬁaﬁmﬂ Agent's Sigumtare
Arficle IV - Management (Check box 1€ 2pplicable.) "
The Limifed Liability Company is 1o be mannged hy oncmanager of TROFe MANAgers and ig,
therefore, A manager - managed compary.
(An addidonal sdded if an effective date is requasted)
Signzture of o me Lot or am Authorized representative of ¥ member,
gn lt;:ardance with begiion 608.403(3), Fluidn Stattes, the execiiion
of this decument conetimtes an xifimtion uader the penaltiac of perjury
that The faees stated hersin ane true.) .
—
7o EPuo
Typed ar provted same ofsEnes
A:gdﬂ {Organizatoa
S 108.00 Filing Fes for of Organ
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