e i b R oo

2
‘L?:, 6? /{\
. P ey
Florida Departent of State T
Division of Corporations < Cr < .
Public Acoeas System AN ‘{ (‘O
e .
Electronic Fillng Cover Sheet ’5&?':’,:-_. %
—is o
Note: Pleaus print this page and use it s & cover shest. Typo the fax audit number (shown below) on the top and bottomi ef2 2%~ o -
=il pages of tite dosurient. oA
S %2,
{(HO3000042570 9))) e
Nots: DO NOT hit the REFRESH/RELOAD button on your Browser from this page. Doing 8o will generate ancther cover
shost.
L T —= - —1

pd-H
Division of Corporations
Fax Kumbor : (9501205~0383

Fromi
Aocount Hante i M. BURR ELIM COMEANY
Aceount Numbex : 1133990000243

Phons 7 {215)563-B113
Fax Numpber + {215)977-9386
: 8
=2 Py
i=
<) e
g -
'\ en
LIMITED LIABILITY COMPANY o E
= o
= ¢ =
T
CARRARA SOUTH, LLC & oy I
= W i
 w ot
=

%,

J.BRYAW FFR - 5 2003



-——— L T WY R v ST, P S S L

(((H03000042570 9)))

ARTICLES OF ORGANIZATIONFOR FLORIDA IMI'ED LIABILITY COMPANY

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

CARRARA SOUTH, LLC
ARTICLE XI - Address: o D
. The meiling address and street address of the principal office of the Limited Liability Compatiy is: ,?\ S
90 Alton Road, Suite 2204, Miami Beach, FL 33139 %5 O, e
-;7' "4 N
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature: /"’{3’ Liv A;,'g, <
&, TR
The name and the Florida street address of the registered agent are: < <%, "
JARRED YARON ' %3{;%,
Name e

80 Alton Road, Suite 2204
Florida atreet uddrees (B.0, Bax NOT acceptable)
Miami Beach,  pp 33139
City, State, and Zip

Having been named us registered agent and to accepe service of process for the above stated limited
labiliyy company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duiles, and I am familicr with and
accept the obligations of my position as registenedmgent as provided for in Chapter 608, F.S5.

Xogisteryl Agent's 5saices
(An additional article Wﬂd if an effective date is requested)

Sigunture of a miuﬂr or en wwifiorized WEMe of 3 member.,
(In accordance with section 608,408(3), Florida Statutss, the execution

of this docucnent constitutes an sffirmation under the penalties of perjucy
that the fuoly stated heroin #ro trus.)

JARRED. YARON . , Autharized Parson
Typed or printed name of signce

Fillyy Fees;
$100.00 Filing Fee for Articles of Organtzation
$ 25.00 Designation of Reglatered Agent
§ 30,00 Certified Copy (Opticnal)
, $§ 500 Certificate of Status (Opflonal)
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