JAN
D7

04000004149

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please prmt thls page and use 1t as a cover sheet.
Type the fax andit number (shown below) on the top and
bottom of all pages of the document.

(((H04000011862 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another coyer
sheet.

(= =T

R R———

Teo:
Division of Corporations
Fax Numper (850)205-5383
From:
Account Name

SEINERELR

HOLLYHOAY0D 40 HEES!

2 :CIRY 02 NIC 0 208 Wy OZ NEF 40
-

HC}

: SHUTTS & BOWEN, LLP 0\ 70/0[
Account Number : 076447000313 Zy,
Phone (305)358-6300 252
Fax Number (305)347~7776 oty
2
S~Sm
e
T g T TN %Cﬂ :
5

31

LIMITED LIABILITY COMPANY
One Flagler, LLC

¢

hitps://efile.nmbiz.ovg/scripts/efilcovr.exe 1/16/2004



JAN-16-2004 FRI 0b:51 PM FAX NO.
Divrision of Corporations

P02
Page 2 of 2

|stimated Charge | s160.00 ]

RisstrepiclipgMany:

- Bublls:inzass il

DISIAN

S AAVLTHO

HOdU0D A0 H
V1S 20 MY

|2 01HY 0T KUY
&

SHO!

hitps://efile.sunbiz.org/scripts/efilcovr.exe

1/16/2004



JAN-16-2004 FRI 05151 P FAX NO. P. 03
{({H04000011862 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

ONE FLAGLER, LLC

ARTICLE II - Address

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

¢/a Didier Choukroun
One Biscayne Tower
Two South Biscayne Boulevard
Miami, Florida 33131
ARTICLE IIf - Duration

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

ARTICLE IV - Management
ey =2
The Limited Liability Company shall be managed by one or more managers (whof_’shalg'p;:
designated "Manager(s)"} and is, therefors, a manager-managed company. = 22
™2 2% i
ARTICLE V - Repistered Agent and Qffice = 2o
= 25
The name and address of the initia! registered agent of the Limited Liability Company i §§§
N E
Didier Choukroun o
One Biscayne Tower
Two South Bigcayne Boulevard
Miami, Florida 33131 é/
Didier Ch%ﬁééﬁﬁed Represcntative

(In accordance with Section 608.408(3), Florida Statutes,
the execution of this document congtitutes an affirmation uader
the penalties of perjury that the facts stated berein are true.)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above-stated limited liability company at
the addregs designated in the articles of organization pursuant to the provisions of Section 608.415,

Florida Statntes, the undersigned individual hereby agrees to act in this capecity, and further agrees to
coniply with the provisions of all statutes relative to the proper and complete discharge of his duties,
Daie: January 16, 2004

MIADQCS 6501521
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