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ARTICLES OF ORGANIZATION OF
MICANQPY INVESTMENTS, LLC

The undersigned, being authorized to exacute and file these Articles, hareby cariifies that:

ARTICLE I — Name:

The name of tha Limited Lizbility Company is: MICANOPRY INVESTMENTS, LLC

ARTICLE Il — Addross:

The mailing address and street address of the principal office of the Limited Liahility Company is:

801 Brickell Kay Drive Sia. 802 Miami, Florida 33131

ARTICLE [l — Duration:

The period of duration for the Limited Liability Company shall be: Perpetual

,:j R =Y
— ™2
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ARTICLE IV — Managament: e
(Cheak the appropriate box and complets the statement) Eﬁ T, ™M
ooy
]_] The Limited Liaghility Company is io be managed by a manager or managers and the narﬁﬁ(é‘j andg,
addrass{es) of such manager{s} who is/are to serve as manager(s) is/are: O =
Y oo
X1 The Limited Liability Company is to be managed by the members and the name(s) and addrass{es) of,
the managing member is: S oo
pas

1640 Holding LLC, MGRM
oo 601 Bricke)] Key Driva, Ste. 802
Miami, FL 33131
Amber Estates Holdings LLC, MGRM
c/o 501 Brickell Key Drive, Ste. 802
Miami, FL 33131

ARTICLE V — Admission of Additional Memhars:

The right of the members to admit additional members and the terms and conditions of the
admissions shall be by deterrmined by & majority of the Members.

ARTICLE VI —~ Mermbers’ Rights to Continue Business

The right, if given, of the remaining mambers of the limited liability company to continus the business
on the death, retirament, resignatian, expulaion, bankruptcy, or disselution of 8 membaer or the occurrence of
any uther event which terminates the continued membership of a member in the limitad liability company shali
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be detarmined by the votes of the majority of the members as of the date of spacified event (as described
hergin).

WHEREQF, | have si icles of Organization and acknowledged then to be
my act thls day of December

Signature of an authorized reprssentay_g;aéf or exscuting the Articles of Organization,

da Statutes, the execution of this affidgvit

{In accordance with Section 608.408(3), F
qury that the facts stated herein are rug.)

constituies an affirmation under the alt»

»
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603,415 OR 608.507, FI-ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY GCOMPANY SUBMITS THE FOLLOWING STATEMENT TO
PESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. Thie name of the Limited Liability Company is:

MICANOPY INVESTMENTS, LLC
2. The name gnd the Florida sireet address of the registered agent and registered office are:

Gerarda A, Vazgquez, Esquire

{Mame) —
e S e
[l B A
TS o
801 Brickell Key Brive, Suite 802 Z& O
Florida strest address (P.O. Box NOT accepiapls) }};3;* —_ T
Y o= A T s
Mo o O
Miami, Florlda 33131 L5 o= <
City/State/Zip T w
= L )
. T Ca
Having been named as registered agent and to accept service of process for the above stated limited Rability
company &f the placo designated in this cerlfficate. | hereby sccept the eppoiniment ag registered agent and
agree to acl in this capa

and compiate perfoman

f further agros la comply with the provisions of alf stalutes relating to the proper
registared agent.

of my dulies, and | am famiar with and accept the obilgations of my position as

=N
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