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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

KINGS WOOD FOREST APARTMENTS, LLC
ARTICLE IT - Address:

The mailing address and sircet address of the principal office of the Limited Liability Comapany is:
201 Alhamhbra Circle, Suite 601
Coral Gables, FL 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatare: .
The name and the Florida street address of the registered agent are:
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Y
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Ropald R, Ficldstons
Name

£G 1§ wd BOUMNVED

Alhambra Ci i
strest .0, Box NOT acceptable}

Coral Gables, §1Q1:jga 33;34
ty, State, and Z1p

Having been named as registered agent and 16 acoepiservicel of process for the above siated Iimited liability company at the
place designated in this certificare, I hereby accept the apppiniment o3 mgis:ere;igw and agree [0 act in this c?aciry. I
Jurther agree to comply with the provisions of ail siatute. lating to the proper completz performance of my dutles, and
I am fomiliar with accept the obligations of my p tered agent as provided for in Chapter 508, F 5.

Rc,g{stered Agent's Signature
Article IV - Management (Check box if applicable.)

X The Limited Liabitity Company is to be
a manager - managed company.

d by one manager or more managers aud is, thezrefore,

{An additional article added if an effective daie is requested)

Sigoature of 2.m

or an zuthorized representstive of 2 member.

(In scoordance withseetion 608.408(3), Florida Statates, the execotion of this
document constimtes an sffirmation under

the penaltiex of perjury that the
facts stated herein are true.} . perury
Ropald R, Fie}%, ég;;%gr‘ggd Agent
. oL p name of signee
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