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ARTICLES OF QRGAMNIZATION FOR FLORIDA LIMITED LL&BILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

16067 Gables Venture, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1624 Micanopy Avenue
Coconut Grove, FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
—David Shear

orida strest acdressg (P03, Box acceptable)

— Coral Gables, FL 33134
City, State, and Zip

Haying been named ax regisiered agent and to accept service of process for the above stated limired liability company ai the
place designated in this certificate, T hereby accepy ihe apnointment as registered agent and agres to act In this capacity. |
Jurther agree to comply with the provisions of al vey irklating 1o the proper complete performance % b3 cggies. and
¥ om fomiliar with and accept the obligations of osi¥ba ax reglstered agent as provided for in Chapter 608, F §.

cgtstercd Ag];\b(f Signature
Article TV - Management (Check box if applicable.)

B The Limited Liability Company is to be managed by one ruanager or more managers and is, therefore,
a manager - managed company.

£apts stated herein are true.)
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Sigranire of 2 member or an fufiwrized representative of a member, =l WP
{Inaccordance with section 608.408(3), Florida Statutes, theexecution of this 32
document constitetes an affirmation under the penalties of perjury that the 2. =
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