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ARTICLES OF ORGANYZATION SL0 Té“uﬁ\f OF STATE

FOR
MASMAR XVI - BOA, LLC

ARTICLE [ - Name:
The nsme of the Limied Liability Company is: Magmar XVI - Bog, LELC.

ARTICLY 1 - Address:
The mailing address and sitrest addrass ofthu;mnm;ml offioe of the Limited Liability
Company is: 5335 Bine Lagoon Drive, 4® Flact, Miami, FL 33126,

ARTICLE HI - Registered Agent, Regiatered Office, & Registered Agsnt's Signainre:
ﬁcmmmﬂm&muﬁamdmmmﬂwm

Masoud Shajase
53335 Biae Lagom Dirive
4™ Floor
Miami, FL 33126

Hoving been named as registered agent and o acespe serviva of procass Jor the above
stazed limited Hobility company at the place designated in this certificate; I kereby accept
:h-wommMmgﬁwmuwwmawﬁﬁucMIﬁmmmw
camply with the provisions of ail tes relating to the proper and complete
performance of wy duties, and I any familior with aceept the obligationt of my
mnnonmregmamdageutm ) i for i '

T

Sigrned and datad thig day of

Mazoud Shojasa
A representative of a member
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