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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name; ‘
The name of the Liroited Liability Company is:  Avalon 1201 Collins, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Com%any
is: Street: 1201 Colling Avenue, Miami Beach, FL OB
Mailing: 1298 Prospect Sizeet, Suite 2B, La Jolla, CA 92037 ';.;{” . T\
&
A ™
ARTICLE III ~ Registered Agent, Repistered Office, & Registered Agent’s Slgnatzi};g: “ ‘;ﬂ
The name and the Florida street address of the registered agent are: f; R - %
A
Corporation 1 y 27T o

1201 Hgys Stract
Florida seat nddress (P.0O. Box NOT acceptable)

Taliahasgee, FIL 32301
City, State, and Zip

Having been named as registered agent and to qceept service of process for the ahbove stated limited
liability company @ the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree to aol in this capacity. I firther agree to comply with the provisions of all statures
relating ¥o she proper and complete peyformance of my duties, and I am frarmiliar with ond aceept the
obligations of my position as regivtered agent as provided for in Chaprer 608, 7.5,

o outiee

gnst ¢ of 8 “answthorized represeniative of & meraber,

{In accordance with seotion S08408(3), Florida Biamies, tha execution
of this document constitutes an affivmation under the penalties of porjury
$hst the facts stated herein dre tus,)

Rose Ann Ignell. Seerefery
Typed or printod mume of signee
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