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' FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT ﬁg%’l%&]?%;
, B 3ig
ARTICLE I - Name: VUKL { fuvy OF STATE

The name of the Limited Liability Company is: ! ALL»’iHﬁ,sSE E FL Sm
KINGS SAVANNAH TRACE APARTMENTS, LLC
ARTICLE 11 - Address:

oA

The mailing address and street address of the principat office of the Limited Liability Company is:
201 Alhambra Circle, Suite 601

Coral Gables, FL 33134

ARTICLE IT1 - Registered Agent, Registered Qffice, & Registered Agent's Signature:

The name and the Florida strect address of the registered agent are:

R ieldstopne
Name

201 Alhambra Circle, Suite 601 '
rica street ess (.U, Box accepta
Coral Qgh!esi Flggida 33134

v, staie, and Zy

Having been named as registered agent and to accepiservice rocess for the above stated lmired liability company at the
place designated in this ceriificate, I hereby accept the appdiytment oy registered agent and agree to act in this capacity. [
Jurther ;zgrez to comply with the provisions of all siarut ] e propet and conlg!ete petformance of my duties, and
1 am familiar with accep: the oblipavions of my positiogfas pidistered agent as provided for in Chapter 608, F S.

~Kegiglered Fgent's Signature
Axticle IV - Management (Check box if applicable.)

X The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
a mapager - managed company.

{An additional article m dded if an effective date is requested)

Signatore ol 2 memger o An authorized representaiive of 2 member.

(Inaccordance with section 608.408(5), Florida Statutes, the execution of this
document consdntes an affirmation under the penalties of perjury that the
facts stated herein are true.)

onald jeldsto nihorj t
or name ol signee
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