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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY Cﬂmﬁg

9 % %
ARTICLE I - Name: S &
CF. s O
The name of the Limited Liability Company is: ,%,f: <7
Ay
e, G
CM SUNSHADOW INVESTMENT PROPERTY, LLC 5%y, %
%40,
/
ARTICLE II - Address: 5%

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

11755 8W a0th &t., Ste 210
Miami, F1 33188

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent's Signature:
The name and the Florida street addrese of the regisiered agent are;

Paul A, Lester _ ) o
Nane
201 Al hra Ci Suf
Frorida Strevt Addresr

Cora} Gables, Fl 1

City, Stote and Zip

Having been named as registered agent and to accepr service of process for the sbove stared lmited Habilizy
company af the place designated In this cersificate, I herelty accept the appointment of registered ugent and agree
te act In this capacity. I jfurther agree to comply with e provisions of all statutes relating to the proper and
compiete performance of iy duites, and I am famifiar with and accept the cbligarions of my position as registered
ugent a# provided for in Chapter 608, F S.

Regisjéred Agent's Signature
Article YV - Management (Check box ifl applicable.)

Thc Limited Lisbility Company is to be managed by one manager or more managers and iIs,
therefore, a manager - managed company,

(An additional article mug¥be ad an effective date is requested)

Signature of a member or an suthorized representative of & member.

(In accordance with section 608.408(3), Florida Statules, the execution of
this decument constitutes an affirmaton under the penalties of perjury that
the fagte stated hercin are true.)

Lester ized Repr ive
Typed or prinied name of signee
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