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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

MEDLEY PALMS PARK OF COMMERCE, LLC o
2.,
ARTICLET e 5
2 es
The name of the limited iiahility company shal] be: MEDLEY PALMS PARK 0?53 %".'ff'ﬁ
COMMERCE, LLC - %?nmo
% 92
ARTICLE II e ZR
o =
o
The principal place of business and mailing address of the corporation shall be:
1800 SW 27 Avenne
Suite 201
Mizmi, Florida 33145
ARTICLE Il

‘This fimitsd Hability company shall commence its existence iminediately upon the filing of
the Articles of Organizatlon and shall perpetually thereafter be in existence unless sqoncr dissolved
Yy and io accordances with Flerida law.

CLE
The name anid address of the ipitial registeced agent is:

MANUEL F. VALDES, ESQUIRE
4400 Pouce De Leon Bivd.,
Coral Gables, Florida 33146,

ARTICLE ¥
The lhndted lishitity compatty is @ be managed by o manuging membet. ﬁ..
The waderizned hus axeouted these Atticles of Organization on tis _z__day of Algust,
00,
By: VF Medley, LLC

A Florida Limited Liability. Co.
- ing Member .
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CERTIFICATE QF DESIGNATION
REGISYERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes, the undersigned limited liability company, organized

under the laws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.,

First that, MEDLEY PALMS PARK OF COMMERCE, LLC desiring to organize under the laws
of the State of Flotida, with its principal office as indicated in the Asticles of Organization, has
nemed MANUEL F. VALDES, ESQUIRE, whose address is 4000 PONCE DE LEON BLVD,,

SUITE 400, CORAL GABLES, FLORIDA 33146, as its agent to accept service of process within
this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: %—Q /)%&-—/

Registered Agent

uniSiAld

6]

A0 AUV
037

4409 40

WS

[Z:6 HY 8-90vS0
4

SHOILYED

HOWCOOAAR3S

F1dW3

£0-88°d
Er:S1  SPPc-82-9ny



