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ARTICLES OF OFRGAHIZATION
(8]
MEM PLAZA ASSOCIATES LLC

| H - Na

The name of the Limited Lisbility Company /s MFM Plaza Associates LLC (the

l“Company")

CLE || - %,

The mailing address and streat address of the principal offics of the Company s 150
:8.E. 2nd Avenue, Sulte 807, Miami, Florida 33131,

il - Regis ant an

The s‘lcreelt addrese of the Company's initial registered office is 150 S5.E. 2nd Avenue

-Buite BO7, Miami, Florida 33131, and the name of ita initial registered agent at such office is Eli
‘Dregzar.

TICLE IV - Managament

The Company is 10 be managed by one or mora managers and is therefare a manager-
Imaneged company,

in accordance with Section 608.408(3), Florida Stafutes, the exacution of this document
E:c:cms’clmt_a»s an affirmation unger the penalties of perjury that the facts stated nergin are true,

iDated this 17th day of June, 2005, /@}:&b?

Jo"\aph M. HEfahdez, Authonized Signar
ACCEPTANCE Q POINTMENT OF REGISTERED AG

! The yndersigned, having been named as Registered Agent and to aceept service of

process for the ahove siated limited liability company at the place designatad in these Afticles
of Crganization, the undersigned hereby accepls the appointment as registered agent and
jagress to act in this capacity. The undersigned further agreas to comply with the prpyisions of
|al] statutes reisting 10 the proper and complets performancn of ity duiies, and is f

ﬁiar viith
jand sccepts the obligations of ifs pogition as registared sgjent- vidad fordn iorid®
1Statiies Chapier 808, Dated this 17th day of June, 2005 -
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