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ARTICLES OF ORGANIZATION
FOR
 FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lizbility Company is:

FONTAINEBLEAU FLORIDA TOWER 4, LLC
ARTICLE H - Address:

Principal Offfce Adidress:

Suite 400

Mailjng Address:
18501 Biscayna Blvd,

Aventura, FL 33180

Buits 400

Aventurs, FL 33180

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Stgnature:
The name and the Fiorida street address of the registered agent are:

Mario Romina

Mawie

19501 Biscayne Bivd., Suite 400

Florida strast address (7.0, Box NOT scceptable}

Aveniwra,

A 33180
City, State, and Zip

Having been named s registered agent and 1o accept service of pracess for the above stoted limited liability
compary ot the place designated in this certificate, I hereby accept the appointment a3 registered agent el
agree fo cet in this capacity. {further agree to comply with the provisions of all statutes relating te the proper

and complete performance of my duties. and I am famitiar with and accept the obligotions of my pesition as
registered agent as provided for I Chagter 608, Florida Statutes..

(-\p—-a-..w &ia@

Registered Apent's Signan&e
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The mailing address and street address of the principal office of the Limited Liability Company is
18501 Biscayne Blvd,

305 933 5535
Hodoooco i D
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ARTICLE IV-Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is ag follows:
Title:

Name and Address:
YMGR" = Mansger
"WMGRM" = Managing Member
MGRAM

Fontelnebleau Florida Holel Properties, LLT
18501 Biscavae Bivd,, Sle. 400
Aventura, FL 33180
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NOTE: An additional article roust be added if an effective date is reguested. ne =
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REQUIRED SIGNATURE: [ R ==
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=
Bigmatdre of & member or an nuthorized reprosentative of 2 member,
{In accordonce with section 608,.408(3}, Florida Statutes, the execution
of this document constitutes aa 2ffromtion under the pennities of perjury
that the Facls slated herein are hue.)
M &R A *(’QQH:QE.
: Typed or printed nams of signce
¥iling Fpey:

$106.00 Filing Fee for Articles pf Ovganization
£ 25.00 Designation of Repistored Agent
§ 30,00 Certified Copy {Optionai)

5 5.00 Certifieate of Status (Optional)
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