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ARTICLES OF ORGANIZATION M5 JaN -y, P
FOR
CITY CENTER INVESTMENTS 1512 DEVELOPERS, LLd ’ELCr ETARY oF STATE

\HASSEE, ¢
ARTICLE I - Names LORIDA
The name of the Limited Liability Cormpany is: City Center Investiments 1512 Developers, LLC.

5'}

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

is: 1504 Bay Road, Suite 2002, Miarni Beach, FL 33139,

ARTICLE X0 - Registered Agent, Repistered Office, & Registered Agont's Signature:
The name and the Florida streat address of the registered agent are:

American Information Services, Inc.
One S.E. 3 Avenue
28" Floor
Miami, FL 33131

Having been named as registered agent and to accept service of process for the above stated
limited linbility company at the place designated in this certificate, I herchy accept the
appointment as registered agent and agreg o act in this capacity. I further agree to comply with
the provisions of all siatutes relating fo the proper and complete performance of my dutles, and ¥
am familiar with and accept the abfzganom of my position as registered agent as provided for in

Chapter £08, F S.
By @y %M}

Angelica M. CHiTu, Assistant Secretary
Registered Agent's Signaturs

Signed and dated this 6th day of January, 20058,

Michael Simkins
Authorized representative of a member
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