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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:
WARWICK SIESTA 2 LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: 1900 N'W Corporate Boulevard, Suite 102, West Buliding, Boca Raton, FL 33431,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ hame and the Florida street address of the registered agent are:
Lioyd Granet, P.A., 2295 NW Corporate Boulevard, Suite 235, Boca Raton, FL 33431-7330

Having been named as registered agent and to accept service of process for the above stated limited
Hability eompany at the place designated tn this certificale, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of
all starates relating to the proper and complete performance of my dutles, and I am familiar with
and accep: the obligations of my position as registered agent as provided for in Chapier 608, F. 5.
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{In accordance with section 608.403(3), Florida Statutes, the execution of this docigight &
constitutes an affirmation under the penaities of petjury that the facts stated herein are true).

Lloyd Granet
Typad or printed name of signec
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