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ARTICLES OF ORGANIZATION w2
FOR 2 2 -
FLORIDA LIMITED LIABILITY COMPANY .
— s - '{/
T e
ARTICLE I - Name: :LE:'}_:; o
‘The payne of the Limited Liability Company is: T,
ey B
_ FONTAINEBLEAU RESORTS, (LLC g% Z
- s R [
=25
ARTICLE I - Address: >z
The mailing add.ress and street address of the principal office of the Limited Liability Company is:
Pringipal Qffice Address: Ma i

18E01 Biscayng Elvad, 19501 Biscayne Blvd.

Suite 400 Sujte 400

Aventura, Fl. 33180 L Aventura, FL_ 33180

ARTICLE DI - Registered Agent, Regxstered Office, & Registered Agent's Signatyre;
The name and the Fiorida streat address of the rag:stered agent are:

Mario Romine
Wme

15501 Biscayns Blvd., Suite 400
Florida sirest address (P.O. Box NOT accepteble)

Aventura, FLORIDA 33180
City, State, 2pd Zip

Having been named as regiseéred ageni and fo accept sarvice of process for the abowe stated fimited liability
company at the place designaied tn this certificate, [ hereby accepr the appobument as registaved agent and
agree o act in this capacity. I fivther agree to coniply with the provisions of all statures relating (o the proper
and complete performance of my duties, and I am fampiliar with anet accept the obligations of my position as

registeved agent as provided for i Chapter 608, Florida Statutes..

0-\--_,/(—@-:—-.

Registered Agent’s Signature
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ARTICLE IV~ i‘g:fiannger{s) or Maraging Member(sh

The same and address of cach Menager or Managing Membet is as follows:

Title; . & £ 4
"MGR" = Manager
"MGRM = Menaging Member

MORM } JeHrey Soffar

3PS 933 5535 P.93

HOBo000401 683

18501 Bisgayne divd,, Ste. 400

Aventura, FL 33180

MGERM

MSRM . -

(Use attachent ifnecessary) :

B

NOTE: An additional article wust be added ¥ an effective date is requested.

REQUIRED SIGNATURE:

S e

Signature o 4 member of an authorized representative of a wember.

{In scoordance with section 508.408(3), Florida Statutes, the sxecution
of this document sonstitutes an aftiymation under fhe peaglties of perjury
¢hat the favis siated herein 2re tTue.)

AR Ao e o HQE‘/_A&‘MRIzM

Typed or pinted name of signee

Fiiae Foos
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