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AHRTICLES DF ORGANIZATION FOR FLORIDA LIMITEL LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liablilty Company is: Shamrock Meadis Graup
LLC
ARTICLE 11 — Address:

The malling address and sirest address of the principal office of the Limitad
Limbllity Company [o: 150 NE 167™ Stroet, Miami Shores, Fl. 33161

AFRTICLE 1l - Registered Agent, Ruglstarad Office, & Ragisterd Agent's
signajre:

The name and the Fiotida stredt aderess of the registerad ageaent aro:

Agonts and Corporations, ine.
Sulta B, 773 4™ Avenus Novth
Naples, i, 34102

Having bean name as regisiared agent arncd 1o accep: service of process Tor the

ahaove stated imited Dahility company at the place dasignated in this certiticate, { - .
hareby accapt the appointment as regatared agent arxt agree loactinthiz = - - .-
capasity. | hvinher agrea fo comply with the provisions of all stakstes miatingte -v -«
the propar and complste parformance of my duties, and | am familisr with and -

sroapt the obligat

ons of my position as registered agent ay provided forin . [ v - L. .
Chepier 808, F.S. %5 " - :é: Y. é% f : ' ’
starad Agent's Signa

ARTICLE 1V -~ Managemaent {Check bax i applicablo.)
(]

The Limited Lisbility Company i to be manegod by O manager ar more
managers and Is, therefore, & mansger — managed ocompany.

ARTICLE V — Managerfidernber(s):
The inltinl Manager(s)yNembor{s)

' of the Limited Lixbility Caompany shall be:
nDannis P. Svitivan
150 NE 107™ Gtrapt

Minm] Shores, F1. SS181 j{ﬁﬂﬁ‘/l z,% S

Signature of a mamber or an authorized representative of » member

@ accordance

Florids Siniuien, the exscUiion af this document
winstiitutos an stfirmation gndec the panaitdos of parjury thar the facts statad hereln are rue.)
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Typod or printed name of signes
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