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AFETICL ES OF ORGANIZATION FOR FLORIDA LIMITER iIABILITY COMPANY
ARTICLE I - Name:
The narw of .« Limited Lisbfliny Company is:
BRAY < GIL LBSPIE XXV, LLC

ARTICLE I - Address:

800 Bockell Avwenue, 3t¢, 1270
Mtami, Tlorida 33131

The mailing a dress and strect address of the primcipal office of the Limited Liability Company is:

ARTICLE I¥ - Registercd Agent, Registercd Ofiice, & Registerad Agent's Signature:
The name and he Flotida stroet address of the registemcd agent ate:

—MICHAEL A ROSEN
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