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HOUCODI$ 324 ap

6 ' ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nam:
The name of the Lirr ited Liability Company is:

SLOFAR DEVELOPMENT LLG,

ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
U8 BRICKELL AVE, £53 BERICKELL AVE.
SUITE 500 SLHTE 500

MIAMI, FLORIDA 33131 MiaMI, FLORIDA 33131

ARTICLE T1I - Hegistered Agent, Registered Office, & Registered Agent's Signzture:

The name and the Florida street address of the registered agent are: —
=
AR 7
MONICA SLODARZ =
Name i TE e
sl @ i
995 BRICKELL AVE, - SUITE 500 e m T}
Florida sireet address (P.O. Box NQT, accaptable) e ; —
MiIAMI FLORIDA 33137 gm )
City, State, and Zin

Having been nomed as regisiered agent and (o accept service of process for the above stated limited liability
company af the place designaved in this certificote, I hereby accept the appointment s registered agent and
agree 1o act in this capacity. § firther agree to comply with the provisions of afl stanutes relating to the proper
and complete performance of my duties, and I am familior with and occept the obligations of my position as
registered o ovided for in Chapier 608, Florida Starutes.,

tq-—%w.

M~ Registzred Agent's Signature
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ARTICLE IV- Mz nager(s) or Maasging Member(s):
The name and addn 55 of each Manager or Managing Member is as follows:

Titje; Dame and Address:
“MGR" = Manager

"MGRM" = Managing Member

MGRI _ _MONICA SLODARZ
988 BRICKELL AVE. SUITE 500
MIAMJ, FLORIDA 33131

MGRM FREQODY FARFAN
908 BRICKELL AVE. SUITE 500
MIAMI, FLORIDA 22131

(Use artachmers if r ecessary)

NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SI
m( Y %%;1%

Kignatu-e-6f x member ¢r ao authorized representiiive of 3 member,

{in accordance with section £08.408(3), Flarida Stutntes, the axecution
of thit docutnent constitutes xn afficmation under the penalties of perjury
that the fasts stared hersin are fus.}

MONICA SLODARZ
" Typed or printed nzme of signee

Filinm Fres:

$100.08 Filing Foe for Articles ¢ { Qrganization
§ 25.006 Dexignavion of Regicter «f Agent

¥ 30.00 Certified Copy (Option 1[)

5 5.00 Certificate of Sistus (O dional}
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