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CRAWFORD RESIDENCES HLLC,

The undersigned mzmbers to these Articles of Organization horcby assacinte themsehves rogether to form
a Limited Lisbili:y Company under the laws ¢f the State of Florida. '

]

The name of this |imited Liability Company 7 CRAWFORD RESIDENCES I LLC,

ARCLEJI
GENERALNATURE OF BUSINESS
The Limited Liabil ity Company may mgaée iﬁ‘é.iwactivit:r or businezs permitted under the laws of the
United States and i the Seate of Florida.
- . o 1
AETICLE I .
IERM OF EXISTENCE
This Limited Lisbility Company is to existperpetually. TheLimited Lisbility Company’s businsess will
coztinue without - 3gard tothe death, retitement, yesignation, expulsion, bankruptcy or dissolution ofa
member prthe ococunynes of eny other eveot which texminates the continued membership ofn mimberin
the Limijed Liebility Company.
ADDRESS
The principal office:acd mailing address of this Limited Liability Corapany in the State of Flordiis 7003
N.WATERWAY Dr, SUITE 210, MIAM], FL 33155. TheBoard ofManagers may from timsto time
move the principnl ofice to agather address in Florida -
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That CRA WFORI: RESIDENCES I LLC., ddsiring to organize underthe lavws of the Staic of Florida,
withits principal of Teeas indicated in the Articles of Ozganization af the County of Miami-Dad», Stateof
Florida, hereby designates EDUARDO GOUINE, as its Regiatered A gent toaccept services within the
State, The registerti} office afthe Limited Liability Company shall be 7003 N, WATERWAY B, SUTTE
210, MIAMI, FL, 13155,

o ey E——

| 'MANAGEMENT.
 The Limited Lisbiliz Comypany is to be managed/by one or moremanagers andls, therefors, arnansger -

managed company. The Initial Marager shiell be afEDUARDO GOUDIE of 7003 N, WATERWAY Dr.,
SUTTE 210, MIAWVT, FL 33155,

i1l WITMESS the hand and seal of the Malaeger in Mismi-Dade County, State of Figrde, this
1 = day of 3 2005

Byt
STATE OF FLORIIVA ' ]
. } SS:
COUNTY OF MIA /.DADE )

PERSONA[LY appeared before me, EQUARDG GOUDIE, the Manager of CRAWFORD
RESIDENCES II " LC,, for and on behalf of thel endty, who produced as
identification, oriz}s zonaliy known to me, who bejog by me first duly swomn, acknowledgo that she signed
the same for the pu-oses therein expressed.

BT 0 at Miami-Dalle Coutfty, Florida this | 4= ™ .day of e, $005
u.au‘-m'

SSRGS, Notwry Publii: - Stag of Flodas
i Ve Sty Gommisrlon Expives Apr #, 2007

LB Commisnian ¥ DO202152
TS gonded By Niticnal Nptary Aast,
W' .

[ e w -

FUBLIC, STATE OF FLORIDA

My commbssian exp res:
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CERTIFICATE DESIGNATING PLACE OF INESS OR DOMICILEFQOR TI{ESER‘HCB OF
PROCESS WITHINFLORIDA, NAMING A UPON WHOM PROCESS MAY BE SERVED,

In compliance wifl Section 48.061, Florida dtatites, the fellowing is submitted:

FIRST: Thrt CRAWFORD RESIDENCES HILLC, desiring to orgznize or gualify iinderthe
Inws of fae Stete ofilorida, withits principal flace afbusiness atthe County of Miami-Dade, State of

red Agentio accept services within the State. The |
repistered office of'the Limited Liability Comnany shall be 7003 N, WATERWAY Dr.,, SUITE 210,
MIAMIL FL }315% _

Havinj; beerinamead ta sceept service off process for theabove stated Limited Liability Company,
at theplace designat:d in this certificate, Thereby agree to aet it this capacity, and 1farther agnee to caoply
with the provision: of all statutes refstive to the proper and complete performance of ray duties.

EDU GOUDIE L
Date 5 2005 t :
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