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ARTIClES OF ORGANIZATION FOR FLOBIDA LIMITED LIABQITY COMPANY
GABLES CORINTHIAN PLAZA, LLC

ARTICLYE I - Name:
The name bf the Limited Liability Company is: Gables Corintklun Plags, LLC

ARTI II - Addvress:
mmlmg address and strect address of the priucipal office of the Limited Liability Compuaury
is: 837 Lorga Streer, Coral Gahles, Florida 331340

ARTICLE‘I[I - Registered Office, & Registered Agent’s Signature:

Themefﬂ:sﬂnﬁdamaﬂtaddnssofﬂmmg‘sxmedagemm: ‘_&;f’ %
o= P
Afvesu & Assncintes, PLLC U
Name = Vv
201 AThambea Circle, Suite 502 G 9
Florida sireet address{P.O. Box NOT acceptable) "}',-‘ Z -
e Coral Gables, Florida 33934 e B
City, State, and Zip ‘Z: e
2T R

Having beemnamed a3 regisiered agent and 1o accept seryice of process for the above staterg E;
limired liability company at the place designated in this certificate, 1 hereby accept the .
appointment\as ragistered agent and agree 1o act in this capacity. I further agree 1o comply with
the pravivions of il siatutes relating o the proper and complete perjormance of my duties; and 1
om ﬁlmil?ar& ith cnd aceept the obligations of my position as registered ogent as provided for in
Chapler S8

ARTICLE 1V - Magagement (Check box if applieable )

. :!‘hsthadl,iabimycﬂmpanyismbc onRe m or more raznagers and
;s,ﬂ:ﬂfﬁom,amaaﬂgcr-mnmged

Waldo, Toyes, II, Membey

(In sceordance with section 603.408(3), Flarids Statutes, the exeention of this affidaviy connitetes and affimmtion
under the peonlties of pecjury that the facts stxted heroln are true)
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