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ARTICLES OF ORGANIZATION
FOR
VILLA LOUISA, LLC

TI -
The name of this Limited Liability Company {"Company™) shall be:
VILLA LOUISA, LLC

ARTICLE IL - ADDRESS
The mailing address and streat address of the principal office of the Company is: 444 Brickell
Avenve, Sulie 650, Miamj, Florida 33131,

By D9

The peried of dumation for the Company shall be perpetua! noless dissolved aceordin
law, & §: p
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ARTICLE V. - MANAGEMENT . o

o
The Company is to be managed by a mansger. The name and addrees of :"""fﬁmaci;
>

manager of the Company is:

Watrers Sshloff
444 Brickell Avenne, Suite 650

hitami, Florida 33131

{In accordapce with section GUB.408(3}, Florida Stanites, the exccmion of this
afdavic comstitues wn sifirmasion under the pentlties of perfry that the fucky

stated herein are brye}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 603415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWRIG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
The: narme of the limited liability cotupany is: VILLA LOUISA, LLC

1.
z, The name and the Florida street address of the registered agent are: =
=5 o
WARREN SABLOFF FOE -y
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444 irickeil Avengg, Site 65 39 xE m
Florida siveet address (A0, BOX NQT ACCEFTARLE) oo
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CITY, STATE ANDY IR
Having been nomed o5 regisiared agent and to accepi service of procese for the vhave stated limited lahbiiy
compeny ot the place designated in thiy ceortificcte. 1 bereby accepr the appoimmerd o regiriered agent and dgree
for act in this capacity. [ foher ogree to comply with the provivions of alf standes rel@ing to the groper ond
complere parformence of my dutizr, and I am fimilior with ened accggn the obligarions of »ryp position ar reglstered
agerd.
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