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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY &%ma STATE
AR T
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ARTICLE I - Name: m’
The name of the Limited Liability Companyis: —

SHOPS AT BERKSHIRE 11, LLC
ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liability Company
s
1922 N.E. 11% Road
MNarth Miami, Florida 33181

ARTICLE 111 - Registered Office, & Registered Agent's Signature:
The name and the Florida siveet addvess of the registered agent are:

Matipel M. Afvesu .
Name
201 Alhgmbra Cirele Suite 502
Florids strect address(P.0. Bex NOQT acooptable)
ral =.
City, S1ate, and Zip

Having been named as reglsiered agent and fo aecept service of process for the above siated

limited liability company at the place designated in vhis certificate, I hereby accept he

appointment as registered agent and agree (o act in this cupacity. I furthar agrae (o camply with

the provislons of all statutes relating to the proper and complete performance of my duties; and [

am familior with and accept the obligations of my position as registered agent as provided for in

Chapter 608.F.5. - o

e B . T

wils

““M" sola m!.r‘n'[fe! or an authorized roprestatative of a meamber.

{In accordance with $action 608.408(3), Florida Statutes, the exécution of this affidavit constiales and affirmation
undwy the penalties of pecjury that the facts stated hetein ate true.)
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