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FAX AUDIT No. (H0O6000010928)
ARTICLES OF ORGANIZATION
FOR
WOODMONT/BAYROCK LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: Woodmont/Bayreok LLC.
ARTICLE 11 - Address:

The matling address and siweet address of the principal office of the Limirted Liability Cormpany
is: c/o Bayrock Group L1.C, 725 Fifih Avenue, 24 Fioor, New York, NY 10022.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

American Information Services, Inc. =, =
d =29 W

One S.E. 3™ Avenue ~E o

28" Floor o=

Miami, FT. 33131 i

! ;ﬁz < W

Oy frategy

Having been named as registered agent and o accept serviee of process for the ab Ve,
limited liability company ai the place designated in this certificate, [ hereby afcept ﬂ%;
appoiniment as registered agent and agree to act in this capacity. I further agree 1o co@;}y wi
the provisions of all stanuzes relating to the proper and complete performance of my dulids! ana%ﬁ‘
am familiar with and accept the obligations of my position as registered agent as provided for

Chapter 608, F S,
Arerican Information Services, Inc.

B%{f-@& ;M_ é
C. Toledo, Assistant Seoretary

Registered Agent's Signsiure

e e
Susanne Zabloudil, Bsq, "~

Authorized representative of a member

Signed and dated this 137 day of January, 2006.
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