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ARTICLES OF ORGANIZATION
OF
FLORIDA $.C. PROPERTIES, LLC

The undersighed hereby forms a limited liability company under the Florida Limited
Liability Company Act and adopt as the Articles of Organization of such limited liability

company the following: P 2
l. The name of the limited liability company: EE’ %
FLORIDA 5.C. PROPERTIES, LLG (the “Company”) “’:; i

. The period of its duration: §§£ CE;
vﬁﬁhe =

Perpetual effactive from the date of filing of these Articles of Organization
Secretary of State of the State of Florkla.

Hl.  The purpose for which the limited liability company is organized:

The Company shall have unlimited power to engage in and do any lawful act
concerning any or all lawful businesses for which limited liability companies may be
organized according to the laws of the State of Florida, including all powers and purposes

now and hereafter permitted by law to a limited liability company.

V. A, The mailing address of the principal place cof business in Florida:

550 Biltrnore Way, Suite 700
Coral Gables, FL. 33134

B. The name and address of the Company’s initial Reglstered Agent is:

Neala J, Poller
580 Biltmore Way - Suite 700
Coral Gables, Florida 33134

V. The total amount of cash contributed is:

$ 500.00

Vi, Additional contributions shall be made at such times and in such amounts as
may be unanimously agreed by the Members as provided in the Operating Agreement of

the Company.
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Vil.  Additional Members may be admitied at such times and on such terms and
conditions as the Members may agree and as provided in the Cperating Agreement of the
Company.

The Company shall continue its business upon the death, retirement,

VL.
resignation, expulsion, bankruptcy or dissolution of a Member or occurrence of any other
event which terminates the continued membership of a Member in the Campany.

Management of the Company is reserved to the Members. The names and

IX.
addresses of the Members and thelr respective Percentage of Interest of each Me! [
are: _ =&
1S )
22 -'1
Member Address Percentage (T
of interest '
[_"l_‘g M
==
TERENCE MASCARENHAS 50 CRABAPPLE ROAD 25% B
MANHASET, NY 11030
NEALE J. POLLER 550 BILTMORE WAY, #700 25%
CORAL GABLES, FL 33134
KEITH ST. CLAIR 808 BRICKELL KEY DRIVE, #601 25%
MIAMI, FL 33131
DIANA ST. CLAIR 1035 PALADIN COURT 25%
ORLANDC, FL. 32182

Dated: November 17, 2005
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The undersigned, a member of the Company, for the purpose of forming a liability
company to do business within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts stated above are true and
correct.

Neale J. Poller

The undersigned hereby accepts the foregoing designation as initial Registered
Agent, is familiar with, accepts and agrees to comply with the provision of law applicable

to such designation. o=t
Neale J. Poller F&
nE
STATE OF FLORIDA e
COUNTY OF MIAMI-DADE . '_;_‘-;;)’
272 2a
The foregoing instrument was acknowledged before me this / dag i
November, 2005 by Neala J. Poller. i 0 10 me or has produceds ™
N/A as identification.
My Commission Expires: ,/)LM&) K. /)1(4&{)
v Notary Public
e WY GO et Print Names_/71ALIEE Ao LS
'% EXPIRES: Mertt 9, 2008 Commission No
roend Bocded Thry Buiget Bl Sarviess
ADERTS\LT\SL. Clak, Kaith\FLORIDA 3.C. PROPERTIESWices. Oryanixaton.wpa
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