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NOV-10-05 18:11  From:AKERMAN SENTERFITT 3053745095
FAX AUDIT No. HOSO0M260720
ARTICLES OF ORGANIZATION
FOR
MASMAR XXX -RB,LLC

ARTICLE I - Name:
The name of the Limitcd Yiability Company is: Masmar XXX - RB, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: 5835 Blue Lagoon Drive, 4% Floor, Miami, FL. 33126.
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ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signa@’@g
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The name and the Florida swreet address of the registered agemt are: s
ey

Masoud Shojaec n@%

5835 Blue Lagoon Drive f’“‘%

4" Floor 433@

Miami, FL 33126 £
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fiuving been noamed as registered agont and o ccepr service of process for the ohve
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stared dimived llability company ar ithe place Josigvared in ¢
and Ggree 13 act in this capeosipe Ik roegres to

the appointment as registered age i
comply with the provisions of oll stanacs rcleting to the proper and complete

performance of my duties, and T = fomilior sfith m;(rf__ aeeept the ~Rliastions of piv
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Joclilon oy perdsiered agentaspr

Mas hojaece
Registered Agent’s Signature
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Signed and dated this 9th day of Novenil

ud Shojase
Authorize tative of a member
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