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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Narae:
The name of the Limited Liability Company is:

55 Wasl Wackaer Holding, LLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Priocipal Qffice Addresy; Mailing Add 3
c/o Caps Horn Group, LLC

cla Cape Hom Group, LLE
1680 Michigar Avenus, Suite 730 1880 Michigan Avenue, Sute 730 o &
N
Miamt Beach, Florica 33135 Miami Beach, Fiorida 33139 %1_::“—7;? ::g
o e )
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatorer., S =
The name and the Florida street address of the registered agent are: ’ém
By w9
& no
g oo

NRA! Services, Ing,
Name

2731 Exgeutiva Park Drive, Suits 4
Tlorida street address (P.O. Box NOT sceapiable)

Waston FLORIDA 33331
City, State, and Zip

Having been named as registered agent aruf 1o accept service of process for ihe above stated limited Habdility
company at the place designated in thix certificate, I hereby accept the appointment as regisiered agent and
agree to act in this capacity. I further agree ro comply with the provisions of all statuzes relating 1o the proper
and complete performance of my dwtifk, and I am faoniliar with and accept the obligations of my position as

; in Chagier 605, Florida Statutes..
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ARTICLE IV- Muanager(s) or Managing Mcember(s):
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title;
"MGR" = Manager

"MGRM" = Managing Merber
55 Management, LLC

1680 Michigan Avenue, Suile 730

MGR

Miami Begch, Florida 33138
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{Use attachment if necessary)

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

REQUIRED SIGNATURE:
-~ ' ‘j
Signature of a me%ar or an anthorized representative of a me.m ber.

(In nccordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts siatod herein are true.)

Michasal J, Baum, Authorized Repretaniative
Typed or prinied name of signee

Filing ¥eex;
$100.00 Fitlng Fee for Articks of Organization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optlonal)
5  5.00 Cerificate of Status (Optiopal)
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