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ARTICLES OF QRGAN[ZATIQIS FOR E[é IRIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: TEN MUSEUM PARK REALTY. L1.C

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 2800 BISCAYNE BLVD, STE 300

City, State & Zip: MIAMI, FL 33137
|
ARTICLE III - Registered Apents Name, Office Address, & Repistered Agents Signature:

GG COVIN
ame -
o foo
2800 BISCAYNE BLVE, STE 300 O
ress (PO, Box NOT Aceeplable) r}; &'1' o 1
FL 33137 =l =
1Ly, State, Lip U')j;fé] ; 3.,%

Hﬂfﬂ§ been named as registered agent and to accept service of process for the above stated limited Habﬂb%gﬂnpan the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to oot i mﬁlm%'{y. 4

further agrer to comply with the provisions of «li statutes refating to the proper and complete performance afwy dutles, end:
i 5,

1 am familiar wish ond accept the obiigutions of my position as registered agemt as provided for in Chopter 60

-

o3
Registered Agent’s Signature Date 09/09/2004

Article IV - Management (Check box If applicable.)

The Limited Lisbility Company is to be managed by one manager or more managers and is
) D therefore, a manager - managed company. Specify name & address(es). ’
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Sign-tuml of 2 member or an setbosized representative of 2 member.
Tn accordance with section 608488 (3), Florida Staties, the execution of this
document constimizes an affirmation vnder the penaltics of perjury thet
the facts stated herein are bue,
OVI
Typed or printed name of signee

HD4-182456

Prepared By: Ace Industries 34 NW 11" Street Miami, FL 33136 Phone: {305) 358-2571

(.
1

W‘F‘wq“"""" e oam T e T

i
|

(02

e

L

oo

e T



