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Articles of Organization
for
Fort Family 4, L.L.C.

ARTICLE L.
Name

The name of the iimited Fability company (the “Company”} is:

Fort Family 4, L.L.C.
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ARTICLE Il
Mailing and Street Address

.
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The mailing adciress and street address of the Company is 550 Brickell Avenue
Suite 200, Miami, Florida 33131. '
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ARTICLE .
Registered Agent

The name and street address of the initial registered agent of the Company for
service of process in the State of Florida I8 GARY S. PHILLIPS, 4000 Hollywood
Boulevard, Suite 265 Scuth, Hellywood, Florida 33021.

ARTICLE Iy,
Subsgeriber

The name and address of the person executing these Articles of Organization as
an authorized representative of a Member of the Company is GARY 8. PHILLIPS, 4000
Hollywood Boulevard, Suite 265 South, Hollywood, Florida 33021. Said person shali not
be liable, in any form or fashion, for any acts or omissions of the Company.

IN WITNESS WHEREOCF, the undersigned Mgs sxecuted these Articles of
Organization this 27" day of May, 2003.

GARY S. FC—I‘[EHPS
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STATE OF FLORIDA )
85
COUNTY OF BROWARD )

BEFORE ME, a Nofary Public authorized in the County and State set forth above,
personally appeared GARY 8. PHILLIPS, personally known to me, or who has produced
as identification, to be the person who, as an
authorized representative of a Member of the Company. executed the foregoing Ardicles

of Organization of Fort Family 4, LL.C., and he acknowledged before me that he executed
same.

IN WITNESS WHEREDOF, | have hereunto set my hand and affixed my official seal
in the County and State last aforesaid, this 27™ day of May, 2003,
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ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED COMPANY, AT THE PLACE DESIGNATED IN ARTICLE [l OF THESE
ARTICLES OF ORGANIZATION, THE UNDERSIGNED HEREBY ACKNOWLEDGES
THAT HE I8 FAMILIAR WITH, AND ACCEPTS, THE OBLIGATIONS OF THAT
POSITION, AND FURTHER AGREES TO ACT IN THIS CAPACITY, AND TO COMPLY

WITH THE COMPLETE DISCHARGE OF HJS DUTIES.
DATED THIS 277 DAY OF MAY, 2003.
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IARMESL
Doy

ST
. I

-

i
anL
® IL:'.

b
- .
SR R SN

AL

o

i1

MHED

Ul

NEL R

Foa4

Gl



