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ARTICLE I~ Name:

ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABH ITY COMPANY
The name of the Limited Liability Company Iz

DAS MELBOURNE BEACH, LLC

{Meust end with the words “Limited Liability Compeny, “Limited Company™ or thelr abbrevigtion “LLC," or "L.C.,7)

- . ARTICLE II - dddress: o
' The mailing address and strest address of the principal office of the Limited Liability Company is
EBrincipal Office Address . Majling Address:
13801 MUSTANG TRAIL SAME AS PRINGIPAL OFFICE .
SOUTHWEST RANCHES, FL 33330 _ - h
- P I - - PR
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signmre; SR
{The Limited Liabiliry Company ceunpt sarve & itg own Registered Ascm. You mrust designate sn individust ur,ﬁém T o
businees satity with an active Florida registration.) - g : - T_.n.
{f L ﬂ
The name and the Florida street address of the registered agent are: i i T
gy o Mg
DWIGHT A. SALMON Sy T
Name »:J-;{ *
Hown
13801 MUSTANG TRAIL o oW
Plorida sttoet address (P.O. Bax NOT acceptable)
SOUTHWEST RANCHES 5p 33330
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereky accept the appoinimen s

registered ggent and agree to act in this capaciy. 1 flrther agree to comply with the provivions of all
statutes relating to the proper and complete pevformance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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g2 White Street

New York, NY 10013
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ﬁi)?%@@ =~y ?S::
ARTICLE IV- Managsris) or Managing Member(s):

The name and address of cach Manager or Managing Member is ag follows:

Tiile: Name ghd ress:
IGR" = Manager
"MGRM" = Managing Member
MGRM PORTLAND FARM LIMITED PARTNERGHIP
13801 MUSTANG TRAIL
SOUTHWEST RANCHES, FL 33330
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(Use attachment if secessary) e D
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ARTICLE V: Effcctive date, if other than the date of filing; _ (OPTIONALY- 7
(Tf an effective date is listed, the date must be speeific and cannot be more than five busin
to or 50 days after the dzte of fling.)

égé 'fay# Frior
=E o
EAR
BREQUIRED SIGNATURE:
X ;
Signatare of 2 mel :

or hr'gathorized representative of 3 member,

accordence with section 602.408(3), Florida Statutes, the execution

of this decument constitutes an effirmation under the penaltics of perjury
that the Sets stated herein are tuc.)

PORTLAND FARM LIMITED PARTHNERSHIP, DWIGHT A. SALMON, GP
Typed or printed name of sighes

Filing Fees:

$125.90 Filing Fee for Articles of Organiration and Designatisa
of Registared Agent

§ 30,00 Certified Copy (Opticnal)
$ 500 Certificate of Status {Optional)
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