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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

55 MANAGEMENT, LLC

ARTICLE X1 -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1680 Michigan Avenua 1630 Michigan Avenua
. Suite 730 Suite 730
Mians Beach, FL 33138 A Miami Beach, FL 33139

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

e
e g
NRAI Sarvices, [na. ;'ﬁj 2
o =08
g)w; -
2731 Executive Park Drive, Suite 4 L - [T
Florida strect address (P.O, Box NOT acceptabie) T = O
oo W
e R
Weston FLORIDA 33331 Sx =
p-d

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated imited liability
company of the place designated in this certificate, I hereby accept the appoiniment as registerad agent and
agree to act in this capacity. ] further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familigr with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

NRA| Services, In
BY: ol DL

\J Re%rcd. Agent’s Signature
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ARTICLE V- Manager(s) or Managing Member{s):

The pame and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM CHG 55 Development, LLC

Name and_Addreys: _

1680 Michigan Avenue, Suite 730 _

Miami Beach, FL 33136

(Use attachment if necessary)

NOTE: An addjtional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

!
i Gﬁﬁfé& cetat N

Signafare of 2 member or an au?horized‘_'ﬂeprescl\snﬁve of 2 member,

(Tn accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penaltiss of perjury
Lhat the facts stated herein are frue.) .

Karen T. Rodriguez, Authorized representative
Typed or printed name ol signes

Filing Fegs:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional}
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