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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

Cape Florida, LILC
(M5t ond with U words “Ligiited Liskility Company, "Limited Compruny” tr [icir abbroviation “1LC." or "L.C,")

ARTICLE If - Address:
The mailing address and street address of the peincipul office of (he Limiled Liability Compay is:
LM

Mailin

Pringipal Office Afdress:
150 Capo Florids Drive
v Biscayne, Fiorida 3314%

150 Cape Florida Dxive
Key Riscavne, I'lorida 33149

ARTICLE HI - Registered Agent, Iepistcred Office, & Registered Agent's Signature:
{The Limited Llability Company camnst serve 25 &y ows Regisered Agenl, Yom auust designate an individval of anathes

busiiness entily with an active Flordu replsiration.)

vi
S

The name and the Flarida strect address of the registercd agent are:

— Norman T. Roherts, P.A. .
‘ Name =g A
. . SO o
50 Ww. Mashta Drive BSulte 4 AL
Flovida street address (P.0. Box NOT soceptable) T

Xey Biscayne . 33149 ; % e
Ciiy, State, and Zip §m =

By 2

sitedd

Flaving been named os registered agent qnd 1o aceapt service of process for the above sto
liohility comparty at the piace designated in this certificate, I hereby aecept tie appuelntment as ™
registered gent and agree 1o ucl in this capacity. 1 furider agree to comply with the provisions of all

statutes relating to the proper and complete parformance of my duties, and [ amt fariliar with and
# a5 registered ugent as provided for in Chapter 005, F.5..

accept the obligatéons of my poy

#Egistered Agent's Bgnature (REQUIRED)

(CONTINUED}
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ARTICLE 1V- Magager(s) or Managing Member(s):
The nmne and address of cach Manager or Managing Member i5 as follows:

Fitle; Naote and Addriss:
"MGR" = Manager
"MGRM" = Managing Member

MGR Luis ¥oboa .

L&n Florida Drive. .-
_Key Biscayn orida’ 33149

"Ben
= o
it &
j;‘,;";'i‘ na
{Use attachinem if necessary) .;E'L:’% =2
ue ; UJ w
ARTICLY, v: Effcctive date, il olher than thi date of {iling: {0 M‘L'w,
(If an effoclive date is Llisted, the date most be specific and capnot be more tha five bust ays tibior
tu or 20 days after the Qute of filing.)
REQUIRED SIGNATURK:
an xuthorized represeatative oF % merm ber,
{In seeordance with section 608 AGB(1Y, Flovida Statules, the exerution
of this dusument constituies an affirmmion under the penallies of perjury
that the facts stated herein are trucy
e Morman T.. Roberts |
Typed of prined name of Sighee
Filing Fees:
$125.0) Filing Fee for Articles of Orguntzstion xad Designation
of Iepiternd Agent
¥ 30.00 Certitieg Copy (Optloual)
5 5.00 Certifcate of Statuy {Optional) f Q O . ! ‘5!
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