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ARTICLES OF ORGANIZATION Tnir, Y
FOR &,
MASMAR XXI - RB, LLC 'f?(ﬁ:;, /o
r /'
ARTICLE I - Name; (2%9/0;‘,
The name of the Limitad Lisbility Company is: Masmar XXI - RRB, LLC. 7S

ARTICLE II - Address:
The mailing address and street address of the principel office of the Limited Liability
Company is: 5835 Blue Lagoon Drive, 4" Floor, Miami, FT. 33126,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
‘The name and the Florida street address of the registered agent are:

Masoud Shojace
5835 Blue Lagoon Drive
4" Floor
Miami, FL 33126

Having been named as vegistered agent and 10 accept service of procem il tT o abote
stated limited lability company of the place dosipnated fe this ccr: : RN
the appointment as registered agent and cgree 0 act in this cara 7 fuwhu f*gfee !o
comply with the provisions of all statutes relating 1 the ﬂr"_ wop o pompT
performance of my duiies, and I am familiaf with and acce e obliguidons of my
position as registered agent as provided for |

Masbdd Shojace
Registered Agent's Signature

Signed and dated this 9th day of November, 2905,

Shojges
Authorized tative of a member
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