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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: MRI Emerald Bay GP, LLC.
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is 1215 South Rast 2nd Avenue, Suite 201, Fort Lauderdale, FL 13318,

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Floride street address of the registered agent are:

Kevin Coffey
1215 Sonth East 2nd Avenue, Sufte 201
Fort Lauderdale, FL 33316

Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this

capacity. Ifurther agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter (08, F.S.
=

Re ed AFefit’s Signature

Signature of a member or wthorized represuntative of 2 mymber.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalities of perjury that the facts stated herein are true.)
Kevin Coffey
Typed or printed name of signee
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