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ARTICLES OF ORGANIEATION i
m :—": [N

SOUTRPOINTE XI, LIC e
S
ARTICLE X
Nuna
LLC.

. The name of the Limited Liabllity Company is SQUTRFOINIE iI,

ANTICLE IX

Address

The mailing address and street address of the principal office
of the Limited LiaBility Company is:
Florida 33330.

3701 S.W. 112 Avenue, Davie,

ARTICLE III

RBuzation

This period ¢f duration for the Limited Liability Company
shall be: PERPETUAL. -

ARTICLE IV

Eurpols

This Limited Liability Company ls exganized for the purpose of

transacting any or all lawful business for which limited liabilicy
Company Agt,.

companjes may be ¢rganlzed under the Florida Zimited Liability

ANTICLE V
Kegistered Agent

The street adédress of the initial registered office of the
Limited Liability Company shall be Therrel Baisden, F.A,, SunTrust
International Cantar,

One §.E.

Ird Rvenue, Suita 2400, Miami,
Florida 33131 and the neame of the initial registered agent of the
limited Liability Company at that address is Nicholas M, Daniels,
E=qg.
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ARTICLE VI
Manager-Managed Qomuany
The Limited Liabllity Company iz to be managed by one or more

managers and is therefore a manager-managed company.

The undersigned authorized representative of & member of
S3OUTHPOINTE II, LiLd, hereby sxecures these articles of orqanization

on this day of » 2002,

OLAS M. DAN , Butforized
repentative by Power of
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CERTIVICATIE OF DESIGWNATION OF
REGISTERED AGENT/HEGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415% OR £08.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMLITS
THE POLLOWING STRTEMENT TO OCESEIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE 3TRTE OF FTLORIDA.

1, The name of tghe Limited Llability Company is SOUTHRPOINIE I,
LLC.,

2, The name and the Florlda atreet address of the registered
sgent and office are:

Nicholas M, Daniels, Esquire
Therrel Baiader, P?.A,
‘SunTrust International Center
One $,E, 3rd Avenue, $Syuite 2400
Miami, Flopida 33131

‘ Having been named as registered agent and to 2¢cept service of
process for the abdve atated limited liability company at the place
desiynated in this:cartificate, I hereby accept the appointment as
reglstersd agent and agree to act in this capacity. I further
agree to comply wigh the provisiona of all statutes relating to the
proper and compleye performance of my dutles, and I am familiar
with and gocapt the obligatlons of wmy position as reglstered agent
A% provided for in Chapter &08, F.§&.

H02006214620



