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FAX ACDIT No, HO4000122492

ARTICLES OF ORGANYZATION
FOR
CIG GREAT FLORIDA FUND, LLC

ARTICLE 1~ Name:
The name of the Lismted Liability Ccmpany is: CIG GREAT FLORIDAFUND, LLC.

ARTICLE ¥I - Address:
The mailing address and street addvess of the principal office of the Limired Liability Company
is: 4770 Biscayne Blvd, Suite 1480, Miami, Florida 33137.

ARTICLE ¥ - Repistered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

American Information Servicas, Inc.
One S.E. 3™ Avenue
28" Floor _
Mieami, FI. 33131 —
3}' U‘) r--.-

Having been named as registered agemt qnd 10 accepr service of process for t)f’ %ove‘x:areaf -
limited liability company at the place designated in this certificate, I frersjy acdepr the * 3
appolniment as registered agent and agree to act in this capacity. I further agree’ mgamﬁ?y with —.»
the provisions of all starwtes relaring 1o the proper and complete performance of my dutiess and if
am familiar with and accept the abligations of my posizion as registered agent ary)’ﬁ)ada%for mit

Chapter 608, F S. ] | Gz R =
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chxstared A.gent‘s S}.gnanm
Signed and dated this Stk day of June, 2004,
,_@_Cdm (g L
Authorized representative of a member
FAX AUDTT No. H04000122492
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