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ARTICLES OF ORGANIZATION TR CEAASSED, FLORID
POR
MASMAR XVII - BOA, LLC
ARTICLE I~ Namte:
The name of the Limited Liability Company is: Masmar XV - Boa, LLC.
ARTICLE I - Address:

The mafling address and street address of the principal office of the Limited Liability
Conpany is: 5835 Blue Lagoon Drive, 4* Floor, Mismmni, FL. 33126,

ARTICLE YIJ - Repistered Agent, Regisicred Office, & Reglstered Agent's Signature:
Tha nome mmd the Florids street addvess of the registered agent arc:
Masoud Shojaes
. -5835 Blae Lagoon Drive ... - -
4% ¥loar
Mismi, FL 33126

Having beent hamed as registared agant and 1o accept servics vf process for yhe above
stated limited Hability campany at the place designated in s eerifficats, I hevelly acoapt
the appointment as registered cgent and agree 1o act in thiz capacity. I further agree lo
comply with the provizions of qll sitanntes velating ta the proper and compleie
performance of wmy duties, and I am fumiliar wi accept the obligations of my

posttion as reginiered agent os provided for in yﬁ

Autharizad ive of 3 member
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