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ARTICLES OF ORGANIZATION FOR,
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The narme of the Limited Lisbility Compeny is:
COLLIER 12335, LLC.

ARTICLE
ARDRESS

Ths malling address and sireet addregs of the principal office of the Limited Liabihty
Company is: .

39 Brighton Avenue
Boagton, M4, 02134

ARLICLE I
The period of duration for the Limited Lisbility Company shatl be indefinite

MANAGEMENT

TheLimideﬁabithompmutobammagbdbyaMmgwmﬂthanmomd
addrese of susch mznager who is 1o sorve as mansger is:

Enrique Darer
30 Bﬁgh'tnn Avonue
Boston, MA 02134

Upon manimons approval by the Members, ths Company is anthorized to issue
sdditione! Units in the Company and to admit Additional Members tn the Company.
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The remaining members of the corapany shall have the right to continue the busfaess on
the death, retirement, resignation, expulzion, banlouptoy, or dissolution of » member or the

occurrence of auy ofher event which terminates the continned membesship of 2 member in the
Limited Liability Copxpany. '

ABIICLE VT
REGISTERED AGENT

The name end eddress of the registersd agent is:

Arthmr Scheinholz
50 Edgowater Drive, Apt, 15D
Corel Gsbies, FL 33133

Having been named 48 ropisiesrad agent mnd to ascept sarvice of process for the above
stated limited Habjlity ocmpany at the place designated in this certificats, [ herebry accept the
appoifttment ax rogistersd agent aod agroe to act in this capacity, I further agres to comply with
the provisions of ail statutes relating to the proper and complete pesformuncs of my duties, and I

am familiar with and sucept the obligations of my pesition as registered agent ss provided for in
Chapter 608, Florida Statutes,

These Articles are execnted this Q-‘ﬁday of_ﬁblz%_, 2005 by the
undersigned Mamager of COLLIER 12339, L.L.C.,, pursuant ic Section 608.4V8(3) of the Florida

Statutes, the exocution of thix document constitutes an atfirmation under the penalties of perjury
that the facts etated herein are true.
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