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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
The name of the Limited Liability Company is: Biscayne Village Apartments LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: 2162 NW 5 Avenue, Suite 18, Miami, FL. 33127.

ARTICLE Il - Registered Agent, Registered Office & Registerod Agent’s
Signature:

The name anc the Florida Street Address of the registered agent are (No PO Boxes):
Paul B. Steinberg, Esq., 767 Arthur Godfrey Road, Miami Beach, FL 33140-3413.

Having been named as registered agent and 1o accept service of process for the above
stated limited Hability cornpany at the place designated in this cettificate, | hereby
accept the appoiniment as registered agent and agrea to act in this capacity. [ further
agree to comply with the provisions of all statutes rslating to the proper and complste
performance of my duties, and f am familfar with and accept the obligations of my
position as registered agent as ided in Chapter 608. £.5.
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ARTICLE IV - Management {Check box if applicabla.) E5n
B The Limited Liability Company is to be managed by one manager or more manqcé?éi‘"s
and is, therefore, a manager-managed company. The initial manager of the LLC is‘E;’
David Msunier, 2162 NW 5" Avenue, Suite 18, Miami, FL 33127. on
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ARTICLE V - Effective Date: e
The effective date of the Uimit ity mpany is T'QGD of filing if ieft blank.
/ T

L

Signature 'of @ membér or an authorized represettative of @ member

{In accordance with secticn 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are frue.)
Payl B, Steinberg, £sq,
Typed or printed hame of signes
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