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ARTICLES OF ORGANIZATION
FOR
17 STREET LOFTS,LLC
ARTICLE 1. - NAME:

The name of this Limited Liability Company ("Company") shall be:
17 STREET LOFTS,LLC

ARTICLE 2. - ADDRESS
2050, Miami, Florida 33137.

The mailing address and street address of the Company is: 701 Brickell Avenue, Suite

ARTICLE 3. - DIJRATION
law,

The peried of duration for the Company shall be perpetual unless dissolved according 1o

ARTICLE 4_- MANAGEMENT
the Company are:

The Company is to be managed by manger(s) of the Company. The initial managers of

The Intrepid Real Estate Company, LL.C
701 Brickell Avenue, Suite 2050
Miami, Florida 33137

O—

Sigoature of # member or sn authorized represcatative of a member

{In accardance with sewsion 603.403(2), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facta
stated hetein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

18 The name of the limited liability compzny is: 17 STREET LOETS, LLC

2. The name end the Florida strect address of the registered agent are:
NAME

701 Brickell Avenue, Suite 20 jarpi. Florida 3313
Florida street address (P.O.BOX NOT ACCEFTABLE}Y

Miaml, Blorida 33131
CITY, STATE AND 2IP

Having been named ax regivtered agent and (0 accept service of pracess for the above sigred limiled livbillly
company ot the ploce designoted in this certificate. ! heredy accept the appoiniment as registered ogent and agree
to act in this capacity. 1 further ogree to comply with the provisions of ail statures reiating o the proper and
eomplete performanse of my dulles, ond I am fomiliar with and accept the abligations of my positian as registered

agenf, ; ; !
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