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ARTICLES OF ORGANLZATION
or
POUNTAINEBLEU MILTON LLC
& Florida Limited Liability Company

The wndersigned, pursuant to the provisions of Chapter §08 of the Florida Statutes, for the
purpose of forming & Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME. The name of the Limited Liability Company is FOUNTAINEBLEU
MILTON LIC (the "Comipany™),

2. 8, : B,
rddress for the Company is: 3211 an de LUDﬂ Blvd. Smte 301 Cam'[ Gablcs. Fionda 33134,

3. REQISTERED AGENT. Thename and address of the initial registered agent in the

State of Florida, whose Consent w Appointment a5 Registered Agemt accompanies these Articles of
COrganization, is: Yosa Milton at 3211 Ponge de Leon Bivd,, Suite 301, Coral Gables, Florida 33134,

-
The undersigned has executed these Articles of Organizetion on theo34  day of March,

2005,
By:
Joge mtﬁﬁxthnﬁzad Representgtive
fens )
ol
o
R o
Lo
=
FTLA0181 T _ o
z n
o

HO500005773¢ 3



Apr-04-2005 02:33pm  From-RUDEN MCCLOSKY 17 FL §T 9547644988 ye- T-558 _P.EBE/'UUE_ F-744 )
P .

CERYIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135, FLORIDA STATUTES, THE
UNDERSIGNED LIMITER LIABHITY COMPANY SUBMITS THE FPFOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RECISTERED AGENT, IN THE
STATE OF FLORIDA.

1. Thoe name of the limired lizhility company is: FOUNTAIWEBLEU MILTON LLC.,
2. The name and address of the registerad agen wnd office is:

Jose Milton
3211 Ponce de Leon Blvd, Suite 301
Coral Gables, Flarida 33134

Having been named as registered ngent and to accept service of process for the above siared limited
Liabilicy cempany at the place designared in this certificare, I herelyy accept the appoiniment as
registered agen: and ogres 1o act in its capacily. Ifurther agres to comply with the provisions of all
Svanntes relating to the proper and complete performance of my duries, and I am famitiar with and
acdepr the obligavions of iy position as vegistered agent,

éﬁ')\ %J- Je, 2005
Agent.  ~ Trate !

Jose Milton,
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