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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
334 RESORT, LLC

ARTICLE 1 - Mame:
The name of the Limited Liability Company is: 334 Resort, LL.C

ARTICLE I - Address: ]
The mailing address aud street address of the principal office of the Limited Liability Company
is: c/o Arvesu & Associates, PLLC, 201 AJhambra Circle, Suite 502, Coral (Gables, Flm‘lgj = -
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ARTICLE INX - Registered Office, & Registered Agent’s Signature: 2 2T
The name and the Florida street address of the registered agent are: ’%;"; o
A i
Arvesn & Associstes, PLILC ‘?ﬂ’-i:i % <
Name '?%’; =3
— 201 Alnambra Circle, Suite 502 27 D
Florida street address(P.0. Box NOT acceptable) 2
——Coral Gables, Florids 33034 _ o
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated
{tmited liability compary at the place designated in this certificate, { kereby accept the
appointnent as registered agent and agree to act in this capacity. Ifurther agree to camply with
the provisions of all statutes refating to the proper and complete performance of my duties; and I
am jamiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 508.F.5.

ARTICLE IV - Mapagement (Check box if applicable.)

_X__ The Limited Liability Company is to be manaped by one maneger or more managers and
is, therefore, a mansger - managed company.

__~Registered A ignature

Signature of a memtber or an anthorized represematiVe of 2 memmber.

(1 accardance with section G08.408(3), Florida Statutes, the sxecution of this affidavit constitutes and affirmation
undes the penalties of parjury thar the fucts stmted hersin are trre.)

— Moanguel M. Arvesi, s Agept of Members
Typed or printed name of signee Loy D¢, SLEG
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