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a Wolters Kluwer business

cT

Tallahassee, FL 32301-2960

September 28, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 7037929 SO
Customer Reference 1 cna
Customer Reference 2:

Dear Department of State, Florida;
Please file the attached:
Morrison Partners [V, LLC (FL)

Formation
Florida

1203 Governors Square Blvd.

850222 1092 tel
B50 222 7615 fax
www ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850} 222-1092. Thank you very much for your help.

Sincerely,

jennifer.murphy@wolterskluwer.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERE, &y <
( /f’)\ /i\

LIABILITY COMPANY e LA :
. "{p’f’/r‘ < Q

ARTICLE] -Namé: ‘ e 4;
The name of the Limited Liability Comjatiy is: <<f;\f\;,j 5
e, F

Morrison Partnezs IV, LLC 3%

H<¢

(Must ead with the words “Limited Liability Compaity; “L.L.C.s" dr “LLC.") , v

, o _ ARTICLE II - Address:
The mdiling address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:

1111 Brickell Avenue,. Floor 11
Miamj, F1. 33131

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

{The Limited Liability Company cannotserve os Hs own Registered Agent.-You must designate an individual oF
-another
businesy entity, wiih an nctive Floride regtstration.y

The.name and the Florida street address of the ragistered agent are: i

CT Corporation Systens :
1200 South Pina Island Road, =
Plantation’ Bl, 33324

Havmg been natived.as registered agent and.to accept service of process jor

the above stated limited Itabﬂm: campary at the -pldce designaled in this
certificate, I'hereby accspt the appoiniment as registered agenit and dgree to ‘
act in this capacity. I further agree to comply with the provisions of all K
Statutes relating fo the praper and complete. performance of my duties, and I
am familiar with and acteptthe obl:gat!ons of my position as.registered agent :
as provided for in Chapter 608, F.S.. i

kGl

‘Regidtered Agent's S{gnature REQU lRED)

Arlene Bemal
Vice President (CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nuine snd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM, Joséph Del Ville
1111 Brickell Avenue, Floor 3
Miami, FL 33131

{Use attachment if necessary)

ARTICLE V: Effective dite, if other than the date of filing: . (OPTIONAL)
(If an effective date is listod,. ﬂm daté niust be specific.and cannot be more than five
business days prior to.or'90 days after the date of filing.)

'REQUIRED SIGNATURE:

»

Bgnarure of 2 member of #0 anthorfzed representative. ul‘ 4 member.,

{1 agcordurice viith section 608.408(3), Florida Statutes, the sxecution-
of this'docymenit constitiites an affinfation under the penalties of perjury
that the fachs'stated-herein are true;).

Typmi or pl'mted hatne of signee
Filing Fets;
$125.00:Filing Ree for Articles of Organization and Designation
of Registered Agent.

§ :30.00 Cettified. Copy (Optional)
$ 500 Certificate of Statis (Opfianal).
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