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" ARTICLES OR ORGANIZATION

FOR
REGENCY SQUARR OFFICES, L1
ARTICLEY
Name _
The name of the Limiesd 1isbitiry Company is REGENCY SQUARE OFFICES, LLC,

ARTHIE T
Agdress
The mailing acdrass and sireet address of the priricipe] office of the Limiwed Liability Company is:
ofo Sontheast Centars; 1541 Sunser Drivs, Suite 300, Com! Gebles, Floride 33143,
ARTHCLE

Ruation - -

This pesiod of dupation for the Limited Tinbilivy Compety shall be: PERFETUAL.
' ARTICLETV

Paoie

" Thig Limited Liability Compatry i3 arganized for the puspa
bugigess for which Jnited Lability companies may be organized y

32 of wansaciing soy or all lawfial
Company Act.

nder the Florida Limidbed Liabifi
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The styeat gddrass of the injtia] registered office of the Limited Liability Company s@-mch;

Southeast Centery; 1541 Sunset Drive, #300;, Coral Gables, FL 33143 and the name of gl Initia?®

gistered sgent of the Limited Lishility Company at thet address is Gerald M. Higize. 2% o
. 3>

~ The Limited Liability Compeny is to be managed by one oz\m:mnaem and is thevafore
wanAger-mantged capany. ‘




G8/08/200% THY L4:43 FAX 3082714758 rhexrel Balsden, B A
WO O i idgr &0

oL CUMMERCIRL NeALTY = ELLEN

Hivga/oos
N3.145 72@s

The underigned member of REGENCY SQUARE OFFICES, LLC, hereby executes these
Aticles o Organtzation on s A"
effective,

it
dyof A‘-‘% . 2005, the data as 1o which they are also
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 OR €08.507, FLCRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN ‘THE
STATE OF FLORIDA.

L The name of the Limited Liability Compeny is REGENCY SQUARE QFFICES, LLC.

2. The name snd the Florlda street addeess of the registared agent and office ares

. 1541 Sunset Drive, #300
. Core} Gables, FL 53143

.. Tavmp been named as repistered agent and to accept service of process for the above stated
hm_mcdhab:htycompmat&mplacagﬂammzt;din&nsccrﬁﬁcm,wmhymptﬂmappc&mmas

. registered agent and agree to act in this capacity. T further agree t comply with the provisions of afl
‘statutes reiating & the proper and complets performance of my duties, sud I am fhewiliat with and accept
the obligations of my position as registesed agent as provided for in 8,
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