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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name;

The teme of'the Limited Liability Cumpany is:
FON IAINEBLEAU TOWER 3 GARAGE RESTAURANT, LLC

ARTICLE T - Address:

The mailing address and street address of the prineipal office uf the Limited Liability Company is.

Drincipa) Office Address: Mailing Address:

19401 Blscayns Bivd. 18701 Discayns Bhad, .
Suita 40D

Suile 400

Aventura, FL 32180

Avertura, FIL. 28150 . _

ARTICLE I - chfalcred Agent, Registered Office, & Reglstered Agent®s Signature:
The name and the Flotida street sddress of the registered agent are:

Mano Romine
Name

18501 Bigoayne Bivd., Stits 400
Florida stroct address (B0, Rnx NQT accopinbie)

Aventura, Pl ) 33_180
City, State, and Zip

Having been nuimed as registored agent and to accept service of process for the alwve stated limited lighitity

oompuny gt the plice desegrimad tn thiv ceetificate, d heroby accept the wpynintment as registered agent ol

agree to avt in thus capactyy 1 firiler agree to comply with the provisions ¢f af) staaizes relaring & the proper
and complite performance of my duties, omd I @n familior with and acoept the obligations vf my position as
rogistered agerd cs provided for in Chaprer 818, Flovida Stomies.

\ .
[ NN m G—G“W—-w——'-._,
Registered Agents Signature
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ARTICLE [V- Manager(s) or Managing Memler(s):
The name and sddress of each Manager or Managing Member is us fallows:

Tit]e: . Name and Addras:
"MOR" = Maneger
MCRM™ = Managiog, Member
WGRNM Fontainstiway Florida Hatel Properiies, LLC
19507 Bisvayne Blvd., Sta, 400

Aventura, F1, 33180 -

(Use awachment {fnccessary)

NOTE: Ar additional article must be added if un effective date iz requested.

REQUIRED SIGNAWQ/. o <
o .'Sg
ﬁéﬁmﬁﬁi - er. 8 5
Sign £ or an authorized representative of @ member. e =8
. - Em
{In wocordanca wilh section 603.40%(3), Flatidn Stalutes. the cxeemtion L S
of it document comstilutes an affirmation under the ponafties of perfury W LBE
that the facts seated herein aic true.) it
X oo,
Jefiray Soffer ] x g"\
Typed or pelnted nae of signce ® g‘_:
£ =at
@ 2
o

ng Fegs:
$100,08 Filing Fre for Articles of Organization
3 2500 Desigpation of Reguiterad Azent
§ 30.00 Certiffed Copy (Oplicnal)
¥ 5.00 Cortifcate of Stavm (Optional)
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