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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
3515 SOUTH ATLANTIC AVENUE, LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

201 Athambra Circle, Snite 601
Coral Gables, FI. 33134
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ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Slgnaf!urqf.g ;
I om
The name and the Florida street address of the registered agent are: ::EEE < 11
2F &= &
15, ber b m
1 Ci i T =
ac Lt —< 5
Florjdn street address (F.O, Box acceptable) % ; L
Sm 8
o es, FI, 33134 =
City, , and Zip

Having been named as registered agent and [o aeeapt f
place designated in this certificase, I hereby accelpt
Jurther agree fo comply wilh the provivions of all o

vrovess for the above stated limited liability company af the
I am famiiiar with and accept the obligations of mfyl b

dnt ns regisiered agent and agres to ort in this eapacity. |
A e proper and conpieie performance of ny duties, and
dred agent as provided for in Cha‘f:'tﬁi" 08, F 8.

yers and is,

f an effective date is requested)

Signatore of & mr or an aythotized representative of @ member,
accordance with section 608,408 Florida Statuates, the execation of

is document constimras an affirmetion under the penalties of perfury that
the facis stzred horein are tme)

Michasl B. Denberg,

Authorized Represeptative
Typed or printed pame of signce
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