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@ ARTICLES OF ORGANIZATION
OF

KEY BISCAYNE LAND DEVELOPERS, 1.LC
A Limited Liability Company

ARTICLE ¥ - NAME

The name of the limited lability company ("Company") is: KEY BISCAYNE LAND
DEVELOPERS, LLC,

ARTICLE Il - ADDRYSS

The mailing and street address of the Company's principal office is: 18901 N.E. 29" Avenze,
Swuite 100, Aventura, Florida 33180.

ARTICLE IIT - DURATION

The Limited Fiability Company shall comsnence its existence on the daic these Articles of
. Organization are filed by the Florida Department of State.

The Company’s existence shall be
perpétual unless the Company is earlier dissolved as provided in these Articles of Orpanization.

ARTICIE IV . PURPOSE

This Limited Liability Company is organized for the purpose of ransacting any or 21l lawfitl
busineds for which a limited liability company may be organized pursuant to Chapter 608, Florida
" Statitcs, as amendad from time to time.

ARTICLE V - MANAGEMENT.

The Limited Liability Company is to be managed by a manager or managers and the
and address of sitch manager, to s¢rve until a successor or successors are electad and qualifigy
Teffrey M, Peclow whose address is 13901 N.E. 29% Avenus, Svite 160, Aventura, Florida 3
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Members of the Company have the tight to admit new members, Additional members figy
be adrhitted only on the unanimous written consent of the existing membess, and the existing =
memheérs shall determine the asmount and nature of confributians by new memibers at the ime the
new members are admitted,
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The remaining members of the Company shall have the right to contimue the business on the
death, rttirement, resignation, expalsion, hankruptey or dissolution of a member in accordance with

the Operating Agraement

————

or an authorized representative of a member

Sipfkanite of a m

(In accordance with Section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the

peoalties of perjury that the facts stated herein are true.)

JEFFREY M. PERLOW
Typed or printed name of signee ‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTRE #ROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Jimited liability company is: KEY BISCAYNE LAND DEVELOPERS,
LLC.

‘The pame and the Florida sireet address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Snite 100
18901 N.E, 29 Avenue
Aventora, Florida 33180
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Having been named as registered agent and to aceept service of process for the above stated
limited Iiability company at the place designated in this certificate, I hereby accept the
" appointment gs registered agent and agree to act in this capacity. I further agree to comply
* with the provisions of all statutes relating to the proper and complete performance of my
duties, sad I am familiar with and accept the obligations of my position as registered apent.
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