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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F: E L E D

ARTIGLE | — Name:

The name of the Limited Liability Company is: Miramar Ventures, LLC 065 1R 30 All: 08§

_SECRETARY OF STATE °

ARTIGLE li - Addrass: TALLAHASSEE. FLORIBA
The malling and principa! address of the Limited Liahility Company is:
P.O. Box 1680
Stuart, Florida 34995

ARTICLE Nl - Registered Agjent, Registarad Office, & Ragistered Agent’s Sighature:

Fhe nama and the Florida sireet nddress of the registerad agent ane:

Jeffrey D. Wesgt
1088 8E MacArthur Blvd,
Stuart, FL 33486

Having been named as registered agent and lo accept service of process for the above staied
corporation at the place designated in ihis certificate, | hereby acgept the appoiniment as

istered agent and agree fo act in this capacily. 1 further agree to comiply with tha provisions
of alf staftites refating fo the proper and complete performance of my duties, and | am famijjar
with and accept the vbiigations of my position ag registered egent.
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ARTICLE IV ~ Manager{s) or Managing Member{s}:

The name and address of eacsh Manager ¢r Managing Member are as follows:

Title Name and Address
Managing Member  Jaffray D. Waest
P.O. Bax 1680

Stvart, Florica 34865

REQUIRED SIGNATURE- 9/
lothvon A

Jeffrey D. \M&t Aiibrizd Representative

{In accordance with Section B0B.408(3), Florida Statutes, the exacution
of this docuiment constitutes an affinmation under the penaiies of pedury
that the facis stated herein are thue.)
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