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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

ST. TROPEZ 1402, LLC

ARTICLE II - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

18851 NE 29™ AVENUE
SUITE %00
AVENTURA, FL 33180

ARTICLE ITI - Registered Agent, Regintered OfTice, & Registered Agent’s Signarure:
The name and the Plorida strect address of the repistered apent are:

MARK E. ROUSSO, ES0.
18851 NE 29% Avenue, Suite 900
Aventura, FL 33180

Having been named cos registered agent and to aecepl service of process for the above stated timited fiability company af the

place designered in this certificats, | hereby occept the appoisteient gs reglstered agent and agree fo acl in this capacity, 1
Jurther agree fo compiy with the provisions of ¥l stetutes relating 1 proper and compleie performance of my duties, and F
am familiar with and accepr the obligetions of my position as redistered dgent as pravided for in Cﬁé@a!er oh8, F.8
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Regisrered Agent's Signature = R 71
ARTICLE IV - Management {Check box If applicable) R ;
x___ The Limiled Liability Company is to be managed by the members and is, therefore, 2 mem her managed company.
e 77 j) -
NATALIE WAKEFIELD EICTI=

13851 NE 29™ AVENUE, SUITE 901
AVENTURA, FL 33180

JOHNNY TOMLINSON
18851 NE 29™ AVENUE, SUITE 901
AVENTURA, FL 33130

JOSE NORBERTO SAAL
18851 NE 29™ AVENUE, SUITE 901
AVENTURA, FL 33180

Qtal Al

Signature of 2 member or#in authorized representative of a member.

{In accondance with Section 608.408(3), Florida Statutes, the execution
of this document carstituzes an affirmation vnder the penritics of perjury
that tha facty steted herein are trug.)

ATALIE WAKEFIELD
‘Typed or printed name of signee
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