Pagc I of 1

T A LO0002 1Y (

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO6000052401 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser frorm this
page. Doing so will generate another cover sheet.

To: - I'éi/
Division of Corporations {
Fax Numbe: : [850)205~0383 . /l/'
“vS
(,\r

From:
Account Name : TRIAD PROFESSIONAL SERVICES, LLC
Acgount Number : TZ20020000094
Phone s {T7TOYTTI-2081
Fax Number : (770Y220-1%43

= T S o
[ == o
= 7 FLORIDA/FOREIGN LIMITED LIABILITY CO: =
A ol - ..
- ol s g ]
ooEE CHG 55 DEVELOPMENT, LLC S
ooe s [Cerificats of Status o 3 <
a L |Certified Copy — 1 2F
s = Page Count 02 ST
_§155.00
Electronic Filing Menu Corporate Filing Menu ‘ Help ’
hrtps:/fefile.gunbiz.org/seripts/efilcovr.exe 212772006

PP ST & P 3a ke 3l .z" R 'Hlﬂﬁ



"

(0600052407 335}

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

GHG 55 DEVELOPMENT, LLG

ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address;

Mailing Addvegs:
1680 Michigan Avenue 1680 Michigan Avenue
Sulte 730 Suite 730

Miami Beach, FL 33133

Miami Beach, FL 331398

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name aind the Florida street address of the registered agent are:
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NRAI Services, Inc. = gg
Name g T o il
T
2731 Executive Park Driva, Suite 4 e _ i
Floride street address (P.O. Box NQT acccptable) . = U

oL

. T -
Waston FLORIDA 33331 ) == -

City, State, and Zip >

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appoiniment s registered agent and
agree 10 act iv this capacity. I further agree to comply with the provisions gf all starutes velating lo the proper
and eomplete performaonce of my duties, and I am familicr with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statutes.,

NRAI Services, Inc.
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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:

Title: , . Name and Address:
"MIGR" = Manager

"MGRM"” = Managing Member
MGRM

Cape Horm Group, LLC

1880 Michigan Avenue, Suite 730
iAiami Beach, FL 33139

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGN

—
S, EE &
Signatore of 2 member or an avthorized prténtativc of a member, X -m
=5 53
{in accordance with seetion 508,408(3), Florida Statutes, the exccution = I oo O
of this docutnent constitutes an affinnation under the penalties of petjury 0% 3 —
that the facts stated herein ave true,) - ™
e =
Karen T, Rodriguez, Authorized representative o, = U
Typed or printed pame of signee gf’_i.. o
= .
Filing Fees:

%$100.00 Filing Fec Tor Articles of Organization
5 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

¥  5.60 Certificate of Status (Oplional)
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