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ARTICLES OF ORGANIZATION FOR FLORITDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
ROYAL PALM CFH, L1LC

ARTICLE 1T - Address;

The mailing address and streat address of the principal office of the Limited Liability Company is:
201 Alhambra Circle
Suite 601

Coral Gables, Florida 33134
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ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent's Slgng'ts%e: as ‘_’H
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The name and the Florida siceet address of the registered agent are: '5;"";; n::;:_ f‘"
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Rongald R. Fieldstone om= . m
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Having been named as registered agent and to accept servife of process for the above stated limited Hability compary o the
place g’esfgnaz‘ed ire ehix cg‘:iﬁme?gf Rereby ms;ﬁ;:e it Inmfent ax registersd agent and agree to act in thiy capacity. I
Jurther agree 1o comply with the provisiens of all statupg§Hfleting to the proper complete performance %tély duties, and
I am familiar with and accept the obligaaions of ny as registered agent as provided for in Chapter 608, F 5.

Hegiswertd Agent s Signawre
Arxticle IV - Management (Check box if applicable.)
X The Limited Liability Compauy is to be
a manager - managed company.

ed by one manager or more managers and is, therefore,

(An additdonal article m

added if an effective date Is requested}

Signamre of & mzm%er or an authorized represeriative of a member.

(fn accordance with section 608.408¢3}, Florida Swmtes, the execution of
this document constmres an affirmation nnder the peoalties of perjury that
the facts stared hereim are froe.}, |
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