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ARTICLES OI{'ORGANIZA‘I‘.ION FOR FLORIDA LIMITED LIABILITY CDWAN?Y

+oEUEE (ARY BF o
: mLLAHASSEE,Ff;E{é‘éTE
ARTICLE I - Name: DA
The name of the Limited Liability Company is:
ADLER LAND PARTNERS LLC
ARTYCLE 1 - Address:
The msiling address and street address of the principal office of the Limited Liability Comypany is:
Principat Oﬁ’;t:e Addyress: Mpgiling Address:
1400 NW 107th Avenue 1400 NW_107th Avenus
Miami, Fiorida 33172 Miami, Floridagaqye

ARTICLE II} - Repistered Agent, Registered Offive, & Registered Agent’s Signature:

The name nnd the Flotida street address of the registered agent are:

C T Corpotation System
Mame

1200 South Pine Jsiand Rond
Flosida street addregs (2.0, Box NOT scceprable)

Pinmtation, Florida 33324
City, State, ool Zip

Having been named as registered agent and 1o accept service of process_for the above stated limited
liability company st the place designated in this ceriificate, 1 herely accep! the nppointment as
repistered agen; and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes reinting to the proper and complete pexformance of my dwiies, and I am farnilior with and
occept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corpraration System
nss D sne—
Regiatered Agent®s Signatire
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ARTICLE IV- Manager(s) or Managing Member(s): _ |
The mame and address of each Manager or Managing Member is as follows: F E L E D

Title: ;: - Name sngd Address:
"MGR" = Manager Wl JN 2L A %53

"MGRM" = Managing Member
. SECRE IARY OF STATE
e MICHAEL M._AOLER _ TALLAHASSFE. FLORIGA

1400 Ny 107th Aveque
Migmi, Flopida 33172

(Use attachrhent if nceessary)
NOTE: An additional article must be added i an effective date is requested.
REQUIRED SIGNATURE:

Stgnatore ol d plember bf an anthorifedgenrescntative of a member.

< with section 668.408(3), Herida Statutes, the exzcution
bni constinmtes an affirmation mmder the penaltics of pedjury
hat the faets stated herein are trec)

JONATHAN Z  KURRY
Typed or printed name of signes

Hting Bees;

$125.00 Filing Pee for Articles of Organization and Designation
of Repistered Agent

§ 30.09 Certificed Copy (Optic:ial)

§ 500 Certificate of Status {Optional)
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