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ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Limited Liability Company is:

5T. TROPEZ 1504 LLC
ARTICLE I - Address:

The mailing address and stroct address of the principal office of the Limited Liability Comparty is:

155851 NE 29™ AVENUE
SUITE 930
AVENTURA, FL, 33180

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
The ngme and the Florida strect sddress of the registered agen! are.

MARK E. ROUSSO, ES().
18851 NE 29" Avenue, Suits 900
Aventura, FL 33180

Heving bean named ax registersd agent and 10 accept service of process for the above stared limited Hability comparty af the
place designared in thix certificate. I hereby aceepl the appointment as registered agent and agree 19 ¢l in this capacily. 1

JSuriher agree to comply with the provisions of oll stotutes relating 1g.the proper and complete peyformance of my duties, and I
ewe frmiliar with and aceepr the pbligations of my position as

i

iterad agent as provided for in Chapter 608, F.8.

Regisfered Agent’s Signature ;:2&?‘ -
3 Lin

ARTICLE IV - Management {Check box if applicable) ] =

‘The Limited Liahility Company is to be managed by the members and is, therefore, & membﬂr manggod comparny.
T wryt bers rao:’ :
Lhe Managing Mentbers are i
N 3

NATALIE WAKEFIELD > ™
18851 NE 26™ AVENUE, SUITE 901 o
AVENTURA, FL. 33180 o=

JOHNNY TOMLINSON
18851 NE 29™ AVENUE, SUITE 901
AVENTURA, FL 33180

Hignawre of a member or an

thorized representative of a member.
{In accordance with Section 608 40B(3). Florida Staiutes the cxcourion

ol this document constitutes an affirmation undcer the pensldes of perjury
that the Bacts stated Berzin are true.)

NATALIE WAKFEFIEL.E
Typed or primied name of signee
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