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ARTICLES OF ORGANIZATION
OoF
SpaceGate Way Biscayne, LLC

ARTICLE 1: - Name
The name of the Limlted Liability Company is: SpaceGate Way Blicayne, LLC

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

16105 8, W, 74" Caunt

Miami, Florida 33157

ARTICLE I11: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strect address of the registered agent and registored office ars:

CorpDirect Agenis, Inc,
5135 East Park Avenue
Tallahassee, Florida 32301

Having been named as regisiered agent and to accepl service of process for the above siated
limited liakility company at the place designated in this certificate, I hereby accept the
appolriment as regisiered agent and agree to act In this capaclty. [ further agree to comply with
the provisions of all staiutes relating io the proper and compleie performance of my duties, and |
am familiar with and accept the obligarions of my pasmon as registered agent as provided for in

Chaprer 508, F.S.
CorpDireoy Agents, Inc.
Byzkﬁmﬂumjg_

Nama: Katic Wonsch
Title: _Assistan Secretary
Rcaislcrcd Agent’

ey et

Henry H. Raattama, Esq.
Authorized Representative of a Mc

Signed and daled this }m day of December, 2007,
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