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FLORIDA DEPARTMENT OF 8TATE

Glenda E. Hood
Becretary of Stats

May 2, 2603

HUNTON & WILLIAMS

r

SUBJECT: ACD OFFICE INVESTMENTS I LLC
REF: WR30POQRL2681

We raceived your slectronically tranamitred document. Howaver, the
document has pot been filaed. FPlaase make the following eorrections and
rafax the complate dooument, including cthe eleotkonic flling cover shesec.

Please list the city in Artiecle IT.

Pleass return your docupent, along with a copy of this letter, within &0
days or your filing will ba consldered abandoned.

If you have apy guestions sconcerning the filing of your document, please
call (850) 245-6025.
Treavar Brumbkley

Rocumant Specialisc
Amount charged: 1860.00

PARX aud. §: HOS00D1B4642
Letter Numbar: TO3A00027099

Dhvizion of Corporations - P.O. BOX 6327 -Tallahaszee, Florida 32514
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ARTICLES OF ORGANIZATION
OF
ACP OFFICE INVESTMENTS I LLC

Thase Articles of Qrganization are made for the purpose of organizing a Florida
limited Hability company under the Floriga Limited Liability Company Act {Florida

Statutes Chapter 608).
ARTICLE i - NAME

The name of the fimited tiability company is ACP Office investments | LLC (the

“Lompany’}.
ARTICLE I} - ADDRESS

The mailing address and stregt address of the principal office of the Company is

444 Brickell Avenue, Suite 900, Miami, Florida 33131,
ARTICLE il - DU} ON

The period of duration of the Company shall be perpetual.

ARTICLE IV - PURPOSES

The Company g organized for the purpose of transacting ail lawful activities and

buUsinessses.
ARTICLE V
AGENTY: REGISTERED ADDIRESS

The name of the initial registarad agent of the Company is Stuart K. Hoffman,

Esq. The Florida street address of the inibal registered agent of the Company is Stuart
K. Hoffman, Esq. ¢/o Hunton & Williams LLP, 1111 Brickell Aveniue, Suite 2500, Miami,

B en

oo

Florida 33131.

ARTICLE VI E
MANAGEMENT e
o
Ly
The Company is to be member managed in accordance with the tems and =17
conditions of the Company’s Operating Agreement. il
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it -.;. only in accordance with

ment, as amended from

ARTICLE Vi

Additional members to the Company may e 3
the terms and conditions of the Company's Opera

of May, 2003.
L,
tuart K. Hoffman

Duly Authorized Representative of
Member
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPCN WHOM PROCESS MAY BE SERVED

WITNESSETH:

That ACP Office Invastments | LLC desiring 10 organize under the laws of the
State of Florida, has named Stuart K. Hoffman, Esqg.. located at Hunton & Wiliiams LLP,
1111 Brickell Avenue, Suite 2800, Miami, Fiorida 33131, asg #ts agent 1o accept sorvice

of process within this staie.

ACKNOWLEDGMENT,
Having basn named to accept service of process for the sbove-stated

corporation, at the place designated in this cenificate, | hereby agree to act in this

capacity, and | further agree 1o comply with the provisions ofall statutes relative 10 the

proper and complete perdformance of my duties, /& amifiar with, and accept the

Stafites,

Dated this 2™ day of May, 2003.

ame: Swart K. Holiman )
Registered Agent
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