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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

Benjamin Franklin Investments, LLC
{(Must end with the words “Limited Liability Company, “Limited Company™ or their abbrevigtion “LLC,” or “L.C.,"}

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

Principal Office Addyress: Mailing Address:

322 Granelle Avenue - 329 Granello Avenue
Coral Gables, FL. 33146 Coral Gables, FL 33146

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;.

(The Limited Liability Company sannot serve as its own Registered Agent, You must designate an individual or aratherSS? -
business eatity with en active Florida registration.)} o ) T
== w:
The name and the Florida street address of the registered agent are: T I
—~ i
United States Registered Agents, Inc. - =
Name - = ';,:
x
329 Granelio Avenue N .
Florida street address (P.O. Box NQTY acceptable) s."n‘ S

rL 33146

Coral Gables
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
_ ligbility company ar the place designiated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capaciy. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femiliar with and
aceept the obligations af my position as registered ngent as provided for in Chapter 608, F.S..

bt led ot

Registered Agent's Sigature (REQUIRED)
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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:
Tithe: Name and Address:
"MGR” = Manager .
"MGRM" = Managing Member
MGRM Taft Street Partners [, Lid,
329 Granelle Avenue
Coral Gables, FLL 33146
MGRM Queen Mary Holdings, LLC
95 Merrick Way, Suite 380 _ )
Coral Gables, FL_ 33134 § R,‘f-«,
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(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other then the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Hloue bl

Signature of 2 member or 2r authorized representative of 3 member.

(In accordance with section 608.408{3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of periury

that the facts stated herein are true.}

Helera Ledbetter
Typed or prinfed name of signee

£125.00 Filing Xee for Ariicles of Organization and Designation

of Registered Agent
§ 30.00¢ Certified Copy (Optional)
£ 5.00 Certfificate of Status (Optional)
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