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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o %
The: name of the Limited Liability Compeany I8 goup Bay Devalopers IX, LLC ;.é} ) ,2\3} /<
)
%, %, <

ARTICLE II - Address: Yoo, %
The mailing address and strect address of the principal office of the Limited Liability Company is: dé‘%\ﬁ%’ ¥

104 Crandon Bivd., Suite 308, Key Biscayna, Florida 33149 ’ /?O% 7, <
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature: ’%‘9{@

The name and the Florida sirect address of the registersd agent are:
Robart Bumstt

Name
3111 SHirling Road

Florida atrcct address (P.O. Box NOT acotptabls)
Ft. Lauderdate, Fiorida 33312

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Halvility company at the place designated in this certificato, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions af all
saiutes ralating ta the proper and complete performance of my dutiax, and I am familiar with and
azcept the obligations of my position ay mgfﬂwﬂ agent as provided for in Chapter 603, F.5.

3

Hepismered Ageat's Signature

Article IV « Management (Check box if applicsble,)
The Limited Liability Company is to be mansged by one naonager or more managers and iy,
thsrefore, & manager - managed company.

{An edditiona] aqiile % be added if an effective date is requested)

Signsture of & momber or an suthorized reprefantative of 2 membar.

{In xocordanca with soetion S0B.408(3), Florida Statntee, the cxacution
of this document constimees an affirmarion under the penaltiex of perjury

that the facis stated herein e trne.)
Errasto Walsson
Typut or privicd name of signes
Robert J. Burneth, Esd. Flling Fees:
PFlorida Bay No. 0117978 $100.00 Tiling Fec Tor Artickes of Organization
Becker & Poliakoff, P.A. 5 25.00 Dedgnution of Regletared Agent
3111 Stirling Road $ A0.00 Cenifled Cepy (Optional)
Ft. Landerdale, FL 33312 $ 5.60 Certificats of Soense (Optionad
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