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ARTICLES OF ORGANIZATION OF
LIMITED LIABILITY COMPANY
GAYARRE FAMILY-Z, L.L.C.

Tho undersigned, being mthorized to execule and file thege Articles, hereby certifics that:
ARTICLE I Name:

The nmme of the Limited Liskikity Company is: GAYARRE FAMILY-2, L.L.C,
hereafter raferred to as the “Company™.

ARTICLE 1T Address:

The mailing address and street address of the principal office of the Limiied Liabtlity
Company is:

7823 SW 135PL
MIAMIL FL 33133

ARTICLE TII — Registersd Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered ageat are:

AMELIA G. GAYARRE
7823 SW 135 PL
MIAMT, FL 33183

Having been ncmed as registersd agent and 10 acoupt service of process for the above stated
limited liobility company at the plnca designated in this certificate, I hareby accept the
appointment as registersd agent and agres to act in this capacity. 1 further agree to comply with
the provisiohs of alf statuiss relating to the proper and complais performance gf my dutiéy, and I
am fumiliar with and accept tha obligations of my position of registered agent as provided in ,
Chapter 608, F.5. o

-ﬂ-f-ﬁr-—-;q,..,
“AMELIA G. GAYAREE

DATE: June 23, 2005
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Article IV — Management

The limited liahility cormpany is to be managed by one or more managers and is,
thevelore, 4 manager-managed company.

™ WITNESS WHEREOF, T have signed these Arlicles of Organization and
acknowledged them to be my act this June 23, 2005.

(In accordance with Section 608.408(3), Florida Statuics, the exocution of thig
affidavit constitutes mm affirmation under the penaliies of perjury thet the facts
statcd herein are true.)
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