106000023103

{Requestor's Name)

(Address}

(Address)

[City/State/ZipiPhone B

[ pekup  [Jwar [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WERTARHLARAEN

300066468453

D303 T I 8-~

#2240, 00
ot Pl
T R
Tr:g =28
rm ZE 1Y
:’:’T‘. =3 wr—
52 L [
fhm o {
ez M
?—1'.’! o O
fam Eot -
A po
‘:"j!'ﬂ ro
o2 <
g, 70
?ﬂﬁh‘ e Y
- == §5 3
[ =
T i _:--v.-
;J' w :‘ii
G v
AR =
e m
EYTR
BEL o
[ oY 0 f&ia
b =4
%




+

Il .

5%‘&«&& Q‘e‘\‘bfiﬁ,m t~

Requester's Name

Address

City/State/Zip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only -

1. icbb%‘?az irweg Qf_ﬂ__‘ E:}\%E\ci Qrmigitmemig
arporation Name {thocument #}

). Dne (L

{Corporation Name) (Document #)
3. ] _
(Corporation Neme} (Document ¥)
4,
(Corporation Nama) Bacument #)
alk in 3 pick up time Certified Copy
Mail out Q) witt wait [ Photocopy ertificate of Status
NEW FILINGS NDMENTS
& Profit J Amendmem
Not for Profit L Resignation of R A., Officer/Director
Limited Liability L) Change of Registered Agent
Domestication L) Dissolution/Withdrawal
Other 0 Merger

QTHER FILINGS ISTRA

IQUALIFICATION

L3 Annual Report a Foreign
Fictitious Name (J Limited Partnership
| Reinstatement
L) Trademark
G Other

CR2EO3INTNT)

Examiner’s [nitials




C ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY 2 A\
28 % X
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ARTICLE I - NAME e S
K
The name of the Limited Liability Company is: NG,
DR
ot S
JOSHUA TREE REAL ESTATE INVESTMENTS UNO, LLC 5N
2
4

ARTICLE II - ADDRESS
The mailing address and the street address of the principal office of the Limited Liability Company is:

1065 NE 125% Street, Suite 405
WNorth Miami, Florida 33161

ARTICLE III - DURATION
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - MANAGEMENT

The Limited Liability Company shall be managed by one or more managers (who shall be designated
"Manager(s)") and is, therefore, a manager-managed company.

ARTICLE V - REGISTERED AGENT OFFICE
The name and address of the initial registered agent of the Limited Liability Company is:

Gary J. Cohen
201 South Biscayne Boulevard, Suite 1500
Miami, Florida 33131

A
IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this @ day of
March, 2006,

Gary J. Cohed, Authorized Representative

{In accordance with Section 608,408(3), Florida Statutes,
the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)



REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above-stated limited liability company at the
address designated in the articles of organization pursuant to the provisions of Section 608.415, Florida Statutes,
the undersigned hereby agrees to act in this capacity, and further agrees to comply with the provisions of all

statutes relative to the proper and complete discharge of his duties.

Date: March A ”{ 2006

iy Cobran

QGary J. Cohen
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