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ARTICLES OF QRGANIZATION
OF
SHOPPES AT SILVERISLES, LLC,
a Florida limited liabllity company

The undersigned, pursuant to the provisions of Ch%lpter 608 of the Florida Statutes, for
the purpose of forming a Limited Liability Company under the laws of the State of Florida do set

forth the following:
1. NAME. The name of the Limited Liablity Company is SHOPPES AT

SILVERISLES, LLC (the "Company™).

L.+ 2. MAILING AND STREET ADDRESS Q:E'EBJN‘c:iPAL QFFICE. The malling and

_street address for the Company is: 1600 Sawgrass Corporate Parkway, _Surte 300, - Sunrise,
Florida 33323. L - -

3. REGISTERED AGENT: The Hafie and address of the initial reglstered agentin

. 'the Slate of Florida, whose Consent to Appountmant as Registered, Agent aooompanna's these = - _" S
' Articles of Organization,’is: Steven M_ Helfman Esq“- ‘1600 Sawgrass Corporaue Parkway, Sunte' I o
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The undemlgned has exequted these Arhcles of Orgamzatlon on the B"‘ day of Fabruary, - -~
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Hawng besh named as regfatered agent and to accept serwce of process for the above stated
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CERTIFICATION OF DESIGNATION
: OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

The name of the limited liability company is: SHOPPES AT SILVERISLES, LLC
..2. The name and address gf.meh_register'ed‘égéﬁt arpd_.oﬂice is

Stavan M. Helfman, Eéq. ‘ )
1600 Sawgrass Corporate Parkway, Suite.300
‘ .+ Sunrise,, Florida 33323 ;|

fimited tiability company at the place des:gnared Hnthis.. cemﬂcate. 4 hereby accepz ‘the

appointment as registared sgent and agree, to, aat in. its capaclty. -/ further. -agree fo compfy with

the provisions of all statutes relating to the proper and complete performance of my duﬂes, and | .
‘ am familiar with and accept the obhgat:ons of my posrtion as reg:stered agent

’//

’ 4////

-." February 8, 2007
Steven M. Helfman, Esq., Registered Agent (Date)

¥yl
BERIEN

3355V

g|:@ Wy 6- 83310
SERIE

H07000036213 3




