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ARTICLES OF ORGANIZATION
' Oor
FLORIDA CITY 15, LLC

The undersigned, for the purpase of forming a limited Hability company urder the
Florida Limited Liability Company Act, F.8. Chapter 608, hereby makes, aaknuwledges and
files the following Articles of Organization,

ARTICLE I - NAME

The pame of the limited ligbility company is FLORIDA CITY 15, LLC (the
‘Company™).

L
3

ARTICLE - ADDRESS

The mailing address and street address of the principal office of the Company shall
be: 19495 Biscayne Bowlevard, Suite 608, Aventura, FL 33180,

ARTICLE IIl - Registered Apent, Registered (Office, Rogistered Agent’s Slgnature
The name and the Florida street address of the registered agent are:

. Sa uire
MName
h!
Suite 302
Flocida street address (P.0, Box NOT scceptabie)

orih i ¥
City, State and Zip

Havitg been ramed ax regiviered agent and to accept servica of procers for the above stated limited lability
company as the place destgnated in thix cartificate, I hereby acceprt the agpoint as registered agent and agree o
act in this oaparcity, ! firther agree o comply with the provisions of afl statules reluting io the property and
camplere performance qf py duties, and f am femilior with an aceapl ke obfigations of mey pogition as re&wmd
ogent as provided for in Cheapter 608, F.5,

T f::
T
istorsd Agent's Signature (REQUIRED) ” :_
THIS INSTRUMENT PREPARED BY: 4 '}O Py
Craig D. Sivige, Esquire l
Craig D, Savage, BA. ﬁLD{‘ OOOOO /

501 N.E, 167th Street #302

Naorth Miain! Beach, Fionda 33162
Florida Bar No.; 154998
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ARTICLE IV — Manager(s) or Managing Member(s):

The pame and address of each Manager or Managing Member is ag follows:

Tigle: Najpe and Address: _
“MGR” = Manager
“MGRM” = Managing Member
MGMR Jason Sherman
19493 Biscayie Boulevard, Suite 608
Aventura, FL 33180

ARTICLE ¥ — EFFECTIVE DATE

If other than the date of Sling: {OPTIONAL). (If an effective
driz is listed, the date tnust be specific snd cannot be more than five business days priorto o
90 days sfier the date of filing.)

REQUIRED SIGNAWRE:

\

d«\{f
Signature r of 20 suthotized tepresentative of a member.

{in accordance with Section 608.408(3), Florida Statutes, the execution
of this document constinutes an affirmation under the penaltics of pefjury
that the facts stated herein are true.)

Craig 1), Savage

Typed or prioted name of signes

HpG 00000 /930

£’°d F1dW3 E5:21 SEUZ-ve-MNdrl



