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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE t - Name:
The nome of the Limited Liability Company is:
LODGE DAVIL, LLC
ARTICELE 11 - Address:
‘The mailing nddress and street address of the principal oflice of the Limiled Liability Company is:

15400 NW 34 Avenue
Miami, ¥l. 33054

ARTICLY, H1 - Registered Agent, Registered Oflice, & Registered Agent's Signature:
‘The name and the Ulorida street addiess of the registered agent are:

Name

201 Alhambra Cirele, Snite 601

Flox {da steeet address (2.0, Rox NOT acceptuble)

. —Coral Gables, F1, 33134
Elty, State, and Zip

Ifaving been amed s reglstered agent and to accept service of prucess for the above stated limited liadilite compuany ot the
place desigrated in this ecriificate, 7/‘!9!‘6‘}7_ y acecpl the appointment as registered agant and agree to ot In iy capachy. |
Jitrther agree o comply witli the provisious of oll statutes relating to the proper and complete performance of my duties, and
L am foniliar with and aceept the obligations of my posiyiy gs reglviceed agent us provided for in Chaprer 608, F 5.

Registered Ageat's Signaiure
Article }V - Management (Check box if applicable.)

EThc Limiied Liabilily Company is io be managed by one manager or more managers and is, therefore,
a manager - mauagud cumpany.

(An additional article ¢ added il an effective date is requested)

Sfanaline of &t maq, FeRTCSCAlatye of n Inember.
(In nccordance w:ih section 608.408(3), Florida Stadutes, the exccuiion of

this document coustitutes an allirmotion inder the penaltics of perjury that
e facis stated hircin are true.)

e ROBLERT L LODGE, Authorized Representalive

Fyped ar printed name of signce

L0S000276075 3 o
N \LIBRARY\Clients\LONGE\Doco\lodge davie 1l¢ awt.doe




