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ARTICLE I-Name: g4.r,¢, DEVELQPMENT, LLG
The name of the Limited T {zbiilty Company i:

ARTICLE Ii - Address: |

The mxitiog address snd street address of the principal office of the Limited Lisbility Compay is:
10185 COLLINE AVENUD 4 FH-09
MIAMI BEACH, FL 33154

ARTICLE X1 - Registered Apent, Registeved Office, & Registered Agent’s Signaturs:

‘The name and the Fiorids streer address of the registered agent are:

— LURL BOTLEWICE
Narpe

630 WEST 515t STREET
Floridk sireet oicbees (PO, Box NOT serepeible)

Miami Beach .. 7 33140
Lity, Statty kud Zip

Having begas named os registered agent and to accept seyvice of provess for the abave sied Im@
Fabiltey company af the plare dexigneted b thic certificate, | herely accept the
regisered agent and agree to 222 in this capactly. Ifiother agrae io comply wk:hemw;fmqf aif
statures relating 1o the proper and complete paformance af iny datles, amd 1 an famitiar witk and
arpep? the obligations memﬁmﬂr@m prerided for in Chapiar 608, F.S.

1074 I35V HY 1TV

e T Ty

e

Artiole IV . Mapgpement (Chieck box if applicahle) ~-
[ The ummdLmhhwcmymmbcmmbym:mg:mrmmmandm,
therefore, a mansper - managed comparny.

(An addifionat Wm dare is requestad)
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{10 acondencs with seation S0B405(3), Florida Stunes, the txbaittion
of this docament conwutes an affirmation dades thepennitics of perjnry
that the faeth ¥tared fevein s tur.)
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Filing Emg;

£104.50 Filtng Fee for Articles of Drganizetion
% I5.60 Designation af Regisiornd Agent

¥ 30,90 Certified Capy (Optional)

5 LOD Cerdficaty of Szamas (Optiwoal)
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