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ARTICLES OF ORGANIZATION
OF
STATIONSIDE VILLAGE ASSGCIATES, LIL.C
a Florida Limited Lizbility Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purposs of forming 2 Limited Lighitity Company under the laws of the Staie of Flotida do set forth
ths following:

1. NAME. Thename of the Limited Liability Compeity is STATIONSIDE VIL LAGE
ASSOCIATES, LLC (the "Compzny™.

2. MALING AND STREET ADDRESS QF PRINCIPAL QFFICE. The muiling
address for the Company is: 9400 Sowth Dadeland Blvd,, Sulte 100, Miami, Florida, 33156,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of ¥lorids, whose Copsent to Appointment as Registered Agent accompanies these Articles of
Organization, is: Michas! Wohi at 9400 South Dadeland Blvd., Suite 100, Miami, Florida, 33136.

The undersigred has executed these Articles of Organization on the &+ fay of August,

BY: ’S?;W ) - -~

ichael Wohl, Authorized Representative

FTL; 1281953

%&Aha/ﬁﬂﬁi@ 2



Aug-04-2004 02:26pm  From-RUDEN McCLOSKY (7F.N T-881 P.003/003  F-308
e » ---rvv‘uuwaaj

.
F)

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED IDMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATECFF LOR]]}A.

1. The name of the limited lisbility company is: STATIONWIDE VILLAGE
ASSOCIATES, LLC.

2, The nume and address of the registered agent and office is:

Michael Wahl
9400 Swvnth Dadeland Blvd. Suits 100
Miami, Florida 33156

Faving been named axvegivtered apent amd 10 accept service af provess for the above stated fimited
tiability company o ihe place designated in this certificate, [ hereby accept the appointment as
registered agent and agrec to act inifs copacity. Lfurther agree to comply with the provisions of all
Statutes relating ia ihe proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered ageny.

S I mlulew

Mi Wohl, Registered Agent Date
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