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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
AMAS Development - Hidden Harbar, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1103 East Las Olas Boulevard, Suijte 200, Fort Lauderdale, FL 33301

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent arc:
Michael A. Shiff

Namse
1103 East Las Clas Boulevard, Suite 200
Flotida street address (P.O, Box NOT acceprable}

Fort Lauderdale FL 33301
Clty, Stale, and Zip

Having been named as registered agent nnd to accept service of process for the above siuted limited
Habillty company at the pluce designated in this certificate, I hereby accept the a,ppozntmerz: as
registered ageni and agree to act in this capactiy. J rovisions af all
statutes relating o the proper and complete pefiprmance nf my duties, and I am fumiliar with and
accept the obligations af my position as regly#er provided jor in Chapter 608, F.S.

Ifez]smed AgcntVSi RNEMITE
(An additional article if an effective date is requested)
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Signature of & mesdber vr an ahdfiorized representative of a member. Dg f'_=__
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{Tn accordance with section 608 408(3), Florida Statutas, the sxecurion ;;fi: :a!: -t
of thig documeént constitutes an affirmation onder the penalties of pegjury mm e ==
that the facts staied herein ate tmae.) < -
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Michael A. Shiff ne X
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£100.00 Filing Fee for Articles of Organization
§ 25,00 Designation of Regisiered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Siatus (Optionsi)



