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ARTICLES QF ORGANIZATION
OF
CRAWFORD RESIDENCES I LLC.

The undersigned members to these Articles of Organization hereby associate themselves Logether
to form a Limited 1.iability Compeany under the laws of the State of Florida.

ARTICLET
NAME

The name of this L inited Liability Company is: CRAWFORD RESIDENCES II LLC,

ARTICLEU
GENERAL NATURE OF BUSINESS
The Limited Liabil iy Company may engage in any activity or business peemitted under the laws of
the United States a1d of the State of Florida.

ARTICLE I o
TERM OF EXISTENCE )
This Limited Liabi ity Company is to exist perpetually. The Limited Liability Company‘s‘l)usma“s_ﬁ

will continue witl out regard to the death, retirement, resignation, expulsion, banlct'uptcy o7 o
dissolution of a member or the occurrence of any other event which terminates the contmub’d e

membership of a r ember in the Limited Liability Company. ,"- R G
plo
Tl S
ADDRESS , =it
sH 3

The principal offic and mailing address of this Limited Liability Company in the" State of Florida
is 2330 PONCE L3 LEON BLVD., SUITE 203, CORAL GABLES, FL 33134. The Board of
Managers may fror: time to time move the principal office to another address in Florida.

HOS000077986 3
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REGISTERED QFFICE, REGISTERED AGENT

That CRAWFORL RESIDENCES II LLC., desiring to organize under the Inws of the Siate of
Florida, with its pri-icipal office as indicated in the Articles of Organization at the County of Miami-
Dade, State of FloriZ a, hereby designates GUILLERMO CEDENQO, as its Registered Agentto accept
services within the State. The registered office of the Limited Liability Company shall be 2330
PONCE DE LEON BLVD., SUITE 203, CORAL GABLES, FL 33134,

ARTICLE VI
MANAGEMENT

The Limited Liabi ity Company is to be managed by one or more managers and is, therefore, a
manager - managed sompany. The Initial Manager shall be CARONDELET LLC., of 2330 PONCE
DE LEON BLVD., SUITE 203, CORAL GABLES, FL 33134,

WITNESS Lae hand and seal of the Manager in Miami-Dade County, State of Florida, this
29" day of March, 005

T o

e o

STATE OF FLORIT'A ) e =

} S8: .. =

COUNTY OF MIAMI-DADE ) .3
£

PERSONAL LY appeared before me, GUILLERMO CEDENO, the Manager of cmoﬁpswi
LLC,, the Manager ¢ [CRAWFORD RESIDENCES for and on behalf of the entity, who praducc‘t_:_!a
as identification, rsonally known , who being by me first duﬁ gworl,’

scknowledge that shs signed the same for the purposes therein expressed. gm

0gr

WITNESS my hand and seal at Miami-Dade County, Florida this 29™ day of I\»Iarcﬂ, 2005

NOTARY PUBLIC, STAT
- ATLARGE
My commission exp res:

S "*!4\ Adelaida Fcr:mdez-Fmga

m‘:?a Cmm%“ 26, 2008

Eiind Aﬂchnn!miCo»
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILEFOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE

SERVED.
In compliance with Section 48.091, Florida statutes, the following is submitted

FIRST: Thit CRAWFORD RESIDENCES 01 LLC, desiring to organize or qualify under
the laws of the Siate. of Florida, with its principal place of business at the County of Miami-Dade,

State of Florida, disignates GUILLERMO CEDENO as its Registered Agent to accept scrvices
within the State. Thz registered office of the Limited Liability Company shall be 2330PONCEDE

LEON BLVD., SUITE 203, CORALU GABLES, FL 33134,

Having bern named to accept service of process for the above stated Limited Liability
Company, at the p ice designated in this certificate, I hereby agree to act in this capacily, and I
1 Pproper and complete

Further agree to comply with the provisions of all statutes v
performance of my Juties.

&)
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. L 2005

05:8 WY 0guyyso

HO5000077986 3



