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ARTICLES OF ORGANIZATION
OF
NORTH DROP ASSOCIATES LLC
a Florida limited liability company

The undersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a limited lability company under ¢he laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited liabitity company is NORTH DROP ASSOCIATES

" LLC (the “Company™).

2, ILING AND STREET ADDRESS OF PRINCIPAY, OFRICE, The mailing and
gtreet addrass of T.he. principal office of the Company is: 1200 Ponce De Leon Bom.evard Coral
(iables, Florida 33134,

3. REGISTERRD AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of

Organization are: Charles R, Abele, Jr.,, 1200 Ponce De Leon Boulevard, Coral Gables, Florida
33134,

. = ~
The undersigned has exceuted these Articles of Organization on the 2™ day of@gnhc%
2007. ' o
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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 lability company is: NORTH DROP ASSOCIATES LLC,

2. The name and address of the registered agent and office is:

Charles R. Abele, Ir.
1200 Ponce De Leon Boulevard
Caral Gables, Florida 35134

Having been named as vegistered agent and to accept service of process for the above stqtad limitad
fiability company at the place de.rignared in this certificate, I hereby gecept the appag( enf gy
registered agent and agree to act in its capacity, I further agree to comply with the provi of @

statutes relating to the proper and complete performance of my duties, and I am famrhar:mth ag "7
accept the abligations of my position as registered agent.
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NOVEMBER., 2, 20071 n‘:;"‘
Charles R. Abele, Jr., Régistered Agent Date 22
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