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ARTICIES OF QRGANIZRTICN FOR

GRAND KEY ESTATES IIX, LIC.
A FIORIDA LIMITED LIABILITY COMPANY

The undersigued hereby files these Articles of Organization in
order to Fform a ILimited Tiability Company undexr the laws of the
State of Florida.

ARTICLE I - RaMe
The name of the Limited Liability Company is:

Grand Koy Estates ITII, LIC.

BRTICLE II - ADDRESS:

?he strect of the principal office of the Limited Liability Company
is:

1101 Brickell Avenusa
South Tower Suite #400
Miami, FL 33131

BRIICLE IIT - DURATICN:

The period of duration for the Limited Liability Company shall
perpetual.,

ARTICLE IV —~ PURPOSE
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The purpose of organization of the Limited Liability Company stEc

engage in any and all acts, or purpeses. as permitited under Secti
608,404 of the Florida Statutes, as azmended from btime to time, 2
for any and all other applicable, or governing, laws of the State
of Florida, sxcept as any of thoge acts, or purposes, may otherwise
be barred or restricted by law.

ARTICLE IV - MPRAGEMENT:

Manpagement of the Company is %o be reserved te the members.

H3000V327092.
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ARTICLE VI ~ MATILIHNE ADTRESS
The mailing address of the Limited Lisbility Company is:

1101 Brickell ARvenus
South Tower—Suite #400
Miagmi, FI. 33131

ARTICLE VII - REGISTERED my AND ADDREBE

Safia Powell-Cosio, F.A.
1900 $. ®. 3. Avenue
Mismi, FL 33129

IN WITMESE WHEREOF,

these Acticles of Organization haeve been
executed this 26 of November, 2003.

MEMBERS" AUTHORIZED REPRESENIATIVE

Sofia Powell-Cosic, P. A.
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Thiz Inotyument Freparad By: Sofia Powell-Cosic, Esg. '

1800 8. W. ™. Avenue
Miami, Florida 33119
t3058) Z78-58%
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State of Florida )

} B5-:.
County of Miami-pade }

BE IT REMEMBERED that on this day befors me, a Notary Public
duly authorized in the State and County named abowe fo kake
acinowledgements, Sofia Powell-Cosio persenaily appeared to me
known £o be the perscn described in the foregoing Articles of

Qrganization, and acknowledged bafore me that she sxecuted saig
Articles of Drganization.

WE my hand and seal in said State a8
day of B LGy ST

JTBE MARIA cmgh Clhita te of Florida
mr‘m -m Mﬁh
My Cormrisyion Expires May &, 2004

Comerision # CCPI0NR
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CERTIFICATE OF DESIGNATION OF
REGIBTERED AGENT/REGISTERED OFFICE

PURSURNT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, THE STATE OF FLORILA.

1. The nmme of the Limited Liability Company is: ‘_;.i_g,_} 2
GRAWD KEY EBTATES III, ILC 3 = <
. (PR s S
2. The name and address of the registered agent and office 1:%3% A ;_3;,
™ m‘ﬁ‘
Bofia Powell-Cosic, B.A. e 2 oo X

1800 5. W. rd. Avemie 2o 5

Miami, Fi 33120 2% =

=T —
HAVING BEEN NIMED AS RECISTERED BRGENT AND TO ACCEFT SERVICE OF —
FROCESS FOR THE ABCVE STATED LIMITED LIABILYTY COMPANY AT THE PLACE
DESIGRATED IN THIS CERTIFICATE, I HEREBY ACCEPT TEE APPOINTMENT A5
REGISTERED AGENY BMD AGREE TO ACT iIN THIS CAPACITY. I FDRTHER ACRES
T0 COMFLY WITR THE PROVISIONS OF ALI STATUES RELATING TO THE PROPER
AND COMPLETE PERFURMANCE OF MY DOTIES, AND I &M FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

: - z Date: YA, lz:tea » 2003
Sofia Wowalli~Cosio, Esdg. o
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