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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L.a3 Olas Real Estate Partners - Reatschler Field LLC
(Musy end with the words “Limited Lisbility Company, “Limitcd Compuany™ or their abbroviation “LLC” or “L.C.7}

ARTICLE 6 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principz] Office Address: Mailing Address:

401 Bast Les Olas Boulsvard 401 East Las Olas Boulevard

Suite 2200 Suite 2200

Ft Lauderdale, Plorida 33301 - < .. Ft. Laudesdale, Florida 33301

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Onmpmy cannat serve as its own Repsu:md Agent. You must designate an individual or;cﬂmhar )
business entity with an active Florida regivraron) © re on
- R A T
The name and the Florida street address of the registered agent are: § = g"_) $ b
. ' X bl Sote
David Horvitz - - DI gy e
Name lr::_; et b
. . Mo ™ =
401 Bast Las Olas Boulevard, Sulte 2200 Do = v
Flotida sireet address (P.O. Box NOT acceptable) o oy {,: j]
= £ i
Ft, Lauderdale . 33301 Sr o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
David Harviiz

(CONTINUED)
Pagelof2

({(H06000289690 3)))



12-06-06:04:46PM: 518, 427. 9427 H # 3/

. (((HO6000289690 3)))
»J

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tltle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM PDavid W, Horviz

401 Eest Lag Olas Boulevard, Suits 2200
Ft. Lauderdale, Florida 33301

MGRM Linda . Roth
401 East Las Olas Boulevard, Suita 2200
Ft. Lawderdale, Florida 33301

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ ' . (OPTIONAL)
(If an effective date Is listed, the date muost be speciﬁc and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

2z
Signaturc of a i:?& or an suthorized representatlyve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constinztes an affirmation under the penalties of perjury
that the facis stated herein are true.)

By: Dawn Traficenti, Authorized Represeatative
Typed or printed name of signee

¥Flling Fees:

$125.00 Flllng Fee for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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