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ARTICLES OF ORGANIZATION
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ARTICIE]

The name of the limited liability company formed hereby is 318 RIDGEDALE ROAD, LLC
{the “Limited Liability Company™).
ARTICTET

The duration of the Limited Liability Corapany shall be perpetual.
ARTICTE TH
The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14* Floor-JCS
Aventura, Flonds 33131

ARTICLETY
The Registered Agent of the Limited Liability Comnpany and his strect address in the State of
Florida are as follows:

John C. Strickroot, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V

The Limited Liability Company shal! be member-inanaged.

A

Jobint C §efickroot,
as Authbrized Representiative of the Membcrs

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Members, fwho is personally known to me, ot D who produced
as identification, to he the person wha executed the foregoing Articles of Oxgan:;ahon

Befoég me personally appeared John €. Sirickroot, as Anthorized Representative of the

In witness whereof I have hercuntoe set my hand and official seal this '24[ day of
jgﬁbi , 2006.

HOTRY PO ST o FLOMIDA -
udiith L, an
W et 2 b
neg: . 1k, iss1 pires:
Bonded ‘f'!gﬁpiiﬁanﬁc Boading Co,, ne. My Commission expires: t‘&[ 2 ;’{W ?
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statuies, the undersigned Tmited
Hability company orgarized mmder the Yaws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is 318 RIDGEDALE ROAD, L1LC.
2. The name and address of the Registerad Agent and Office is:

Tohn C. Strickvoot, Beg,

1395 Brickell Avenue, 14th Floor
Mismi, Florida 33131

Having been named ag Registered Agent and to aceept service of process for the above stated
limited liability company at the place designated in the Cerfificate, Thereby acecpt the appointment
as Reglstered Agent and agree to act in this capacity, T firther agree 1o comply with the provisions

of all Statutes relating fo the proper and complete performance of my duties, and am famillar with
and accept the obligations of my position as Registered Agent.

F pm a
e 2 f"g O:L
Joha T, #rickroct, Registered Agent B 35 -
Daig Mok, 2€ g0 G € Mmoo
) ‘ e T o
r“ .
318 RIDGEDALE ROAD, 11 27 o
By
#Strickrobt,
thorized Representative
the Members
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