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ARTICLES OF ORGANIZATION

FOR % %
7, f -~
FLORIDA LIMITED LIABILITY COMPANY ,‘{;f . f;é) L
i, K
f
ARTICLE I %’,c; > <‘;\,/
Lo %
NAME: &, B
e areer N TR, o
The name of the Limited Liability Company is: Stirling GP, LLC. {;{)0‘9’% -~
. | DF
ARTICLEXX 7
ADDRESS:
The mailing address and strest address of the principal office of the Limited Liability Company
i oo
Principal Office Address: _ .. .. Mpgiling Address:
1400 N. W. 107™ Avenue Same as Principal Office
5% Floor '

Miami, Florida 33172

ARTICLE i1

REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the regisiered agent is:

Yoel Levy

Adler Development, Inc.
1400 N, W. 107™ Avenue
5% Floor

Miami, Florida 33172

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designafed in this cerlificats, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all sfatutes relating to the proper and complete performance of my duties, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statues.

(fygistcrcd Aghit’s Signature
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ARTICLE IV
MANAGING MEMBER

107" Avenue, Miami, Florida 33172.

The name and address of the Managing Member is as follows: Michael M. Adler, 1400 N. W,

Io@(:vy, AuthorizedPerson
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