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FAX AUDIT No. HO5000260715

ARTICLES OF ORGANIZATION
FOR
MASMAR XXVII -RB, L.1.C

ARTICLE | - Name:
The name of the Limited Liability Company is: Masmar 32XVII - RB, LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lumtcd Lmbﬂity

Company is: 5835 Blue Lagoon Drive, 4™ Floor, Miami, FL 33126, e F :
._—.m b LN
ARTICLE Y{I - Registered Agent, Registered Office, & Repistered Agent's Sjgnatu T
The name and the Flodda sirect address of the rogistered agent are: ;{11‘ LW N
e m L
Mauasoud Shojace ---rf“; 4 .
5835 Blue Lagoon Drive - =
4™ Floor >
Mizmi, FL 33120 “
Fovine been nemed as registersd .'“': St T et h"ﬁ "‘f ST e ke
stnivd fimited labiliiy company ai the 2iaoe dusSiphueea i Se CUFTL OG0, 2 i 3 iy -

the appointment as registered agent and agree to act in this capac:ty I j'urt.her agree o
comply with the provisions of all staiutes relating to the proper and complete

performance of my duties, and I anm famd r wzth and a ccegf the oblieations of my
pacitian ag reeistered agent as proe 71 0 - #na-T

////
ud Shojaee
Registersd Agent's Signature

Signed and dated this 9th day of Nov

Authorized regresentative of 8 member

FAX AUDIT No. HO5000260715

{M2330774;1 }




