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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:
FLSD SQUTHERN QAKS TRUST ASSOCIATES, LLC

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

201 Alhambra Cirvele, Suite 601
Coral Gables, FL. 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: - - '
‘The name and the Florida street address of the regisiered agent are: ™ ' '

Paul A Legter
- MName

201 Alhambra Circle, Suite 601 .
Florida str_c:ct addrw_s} F.0. Elox ﬂ. O acceptable)

" Coral Giables, FL 33134
City, State, and Zip -

Having been named as registered agent and to nccept seryfes of process for the above stated (imited liability company at the
pPlace designated in ihis certificate, § hereby acc&;m the agfojnument as-registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all siavutgl rifating 1o the praper and complel fpcd‘nrmance of my duties, and

1 am familiar with and accept the obligations of my po; registered agent as provided for ih Chapler 808, '8

e
a

Regllstered Agent's Signature

Article IV - Management {Check box if applicable.)

B The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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(An additonal article mus dded if an effective date is requested) ~N  um
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Signature of 8 member b an authorized representative of a member. I %ﬁ
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(In accardancs with section 608.408(3), Florida Statuies, the sxecution of o=
this document constitutes an affirmation under the penatties of perjury that = oo
the fhcts stated herein ara trye.) E e
& aw
) P
Paul A Lester, Authorized Representative ;| =

Typed ar printed name of signee <

g
241

/

H.ALIBRARYVAADMIMFLSD Trust Associnres, LLCAFLSD Southern Ooky Trust Associokes LLC.an.org.doc

((RD7000052890 3))



