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ARTICLES OF ORGANIZATION FOR

RA MILTENNIUM CAMPUS MANAGEMENT CO., L1LC

ARTICLE I - NAME

The name of the limited liability company is RA Millepniuro Campus Management
Co., LLC {the “Company”}.

ARTICLE HI - ADDRESS

The mailing address and street address of the principal office of the Company is 2333
Brickell Avepue, Suite D-1, Miami, Florida 33129,

ARTICLE III - REGISTERED OFFICE AND AGENT

“I; f ]
The name and stoeet address of the registered agem of the Company in th%%te%f
Florida is; == A
S-S
. . L=
Mary Ann David, Esquire £
2333 Brickell Avenue, Suite D-1 T B
Miami, Florida 33129 %’3 v o
22 o
[ s Lad

Having been ramed as registered agent and 1o accept service of process for the abgvc stated
company ar the place designated in this certificare, I hereby accepr the appoinimenr as registered
agert gnd agree jo act in this capacity. I further agree to comply with the provisions of 6l
siatutes relating vo the proper and complere performance of my diaies, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 608, F.S.

}ﬁ:gj.stﬁ':d Agent's Signatuge

Mary Aon David, Aathorized Representative

{n accordapce with section 608.408{(3), Florida Swmmmes, the sxecudon of this
document consiitzes an affirmation wder the peneldes of perjury that the facts starad
bereiz are oue )
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