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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liahility Company is:

APA EMERSON 8 INDRIO LLC

ARTICLE I - Address:
The mailing sddress and street address of the principal office of the Limited Liability Compsany is:
Principat Qffice Address:
1400 NW 107th Avenue
MIAMI, FLORIDA 33172

Mailipz Addyress:
1400 NW 107th Avenue
MIAMI, FLORIDA 3372

ARTICLE IH - Registerad Agent, Registered Qffice, & Registered Agent’s Signature:
The name and the Florida street address of the registersd agent are: .

C T Corporation: System
Name

1200 Sauth Pine [sland Road
Fiotida street sddress (.0, Box NOT acceptable)
Flantaion, Flodds 33324
City, State, and 2ip

Having been named as registered agent and to acrept service of process for the above stated limited
Kability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree fo act in this capaclly. I firther agree to comply with the provisions of all
statuies reloting to the proper and complete performuance of my dusies, and I am familicr with and
aecept the oblipations of my position as registered ogent as provided for in Chapter 608, F.5..

LT Corpomation Systam
Registered Agent’s Sighature
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Xitle: Name and Address:
"MIGR" = Manager
"MGRM" = Managing Member

MERM _ AP ADLER LAND PARTNERS LiC
1400 N¥ 107th Avenue
Miami, Flporida 33172

{Use attachment if tecessary)
NOTE: An sdditional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

Bignature of a fg#inber or an'‘author resentative of a member.
(In acco e with saction §08.408(3 Stamteg, the exscution
of this do itntes 4t aff ey the penalties of perjury

thas the ficts stabed hersin are troe.)
JONATHAN Z. KURRY
Typed or printed name of signee
Efling Fees:
$175.00 Filing Fee for Articles of Organization nnd Designation
of Reglstered Apent

$ 30.00 Certified Copy (Optlonaly e
%  5.00 Certifients of Status (Optionaly Er{_&;
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