LOS00DDMDS5S

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000000325 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your

browser from this page. Doing so will generate another cover
sheet.

To -4 3
Division of Corporations Ty =3
= Fax Number : (850)205-0383 o & -1
3w ZFrom: P r
S s Account Name : EMPIRE CORPORATE KIT COMPANY X o
e &= E Becount Number : 072450003255 Mo == m
Y 3 Phone : (305)634-3694 Mt X
PO Fax Number : (305)633-9696 TY @
ﬁi == = EEEZ Lven ]
. 5D can
o v 2 7
[ e} [~ = T,
=
terra citisquare developers, lic
l_ ) PN
E Certificate of Status 0
: Certified Copy 1 _ §§ {
Page Count 03 L/OS -
Estimated Charge $155.00
Blachienis FilipgMany  Comonaie Fillsg,  Fublie
TR-1B d

ce:RT  SPEE-£e-NdD




£R-28°d

Fo50HO 000 235
ARTICLES OF ORGANIZATION
@ FOR
TERRA CITISQUARE DEVELOPERS, L1.C

ARTICIEL - NAME:
The neme of this Limited Liability Company ("Company”) shall be:
TERRA CITISQUARE DEVELOPERS, L1.C

ARTICLE 1, - ADDRESS
The mailing address and street address of the principal office of the Copspany is:

¢/0 1200 Brickell Avonue, Suite 1800, Miami, Florida 33131

- ARTICLE ITL, - MANAGEMENT

The Comnpany is to be managed by: a manager or managers and the name(s) and address of
such manager(s) is:

Pedro A, Martin
1200 Brickell Avenue, Suite 1
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Signature of autharized representative of a member gz & I
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{In accordance with section 608.408(3), Florida Statutes, the exzcution of iy 3 | Vi
affidavit constitutes an affirmation under the penalties of perjury that the fadB <% (o I
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNPERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1.

The mame of the limited liability company is: TERR A CITISQUARE DEVELCPERS,

1IC.

2.
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The nzme and the Florida street address of the registsred agent are:

PEDRO A. MARTIN

NAME

1200 Brickel] Avenue, Suite 130D
farai, Plarida |
Plorida street addrass [P.0, BOX NOT ACCEPTABLE)

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place designared in this cerificaie. I hereby accept the eppointment as
registered agen: and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete perfarmance of my duties, and I am jamili ith and
accept the obligations of my position as regfistered agent, s
I e
T =
i oE =

- t
i | f’a’ r(‘rf']}—:x(’ o

e L,
_ oo Iz
SIGNATURS o8 o

=F €
gm 2

HOS 0000 02eT

-2

S£:0T  SPeZ-CO-NuI

a3

—_—

[P

L R T R

-



