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SUBJECT: PH1 SPEAR CONDOMINIUM LLC ' ;hn
REF: WOB000030113

We receivad your electronically transmitted documpent.. However, the
document has not bean filed. Please make the following correcticns and
refax the complete document, including the electronio £iling ocover qhegtﬂ

The document iz illegible and not aaceptable for. imaging.

Plaase reaturn ¥

our doaumsﬁt, along with a copy of this latter, within 60
days or your

ling will be conaidered abandoned.

If you have any questions aohaernihg tHe filing of your doeumenb, please
eall (B50) 245-6004. - -

Agnes Lunt FAX Aud. #: HDBODOD156235
Regulatory Specialist II Letter Number: 708A00037820
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ARTICLES OF ORGANIZATI

ARTICLE | = Name:
The neme of the Limited Liability Company is:

PH1 SPEAR CONDOMINIUM LLC

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

Mailing Address: P.0Q. Box 140668

Principal Offlce Address: 153 Savilla Avenue
_ Coral Gables, FL 33134 Coral Gables, Fl
_ - 331140668
e
™ Ty
ARTICLE lIl - Regjlstered Agent, Ragistared Gffice, & Replstered Agent's Signaturs; ! &2
The name and the Florida street address of the registered agent sre: :éﬁ} = T}
BE F o
M.J. F. Registerad Agent Corp. wx W
Name ‘ Mo m
™t > '
163 Sevila Avenue 52 o OJ
Florida Street Address (No P.O. Box) o
T2y =
> ~
Coral Gables, Fi 33134 '

* Clty, State, and Zipcode

Having baen namad as registerad agsnt and fo accept service of process for the above stafed limitad liabillly company af the place
casignated in this certificats, | heraby accept the appointment as registerad agent and agree to act In this capactly. | further agree fo
comply with the provisions of all stalues relating to the proper and complate performance of my duties, and | am familiar with and

accopt the obligations of my position as registered agent as provided for fn Chapter 608, F.5.

Regigtérad Agent's Signature
{Michael J. Freeman, Presidant)

ARTICLE IV - Manager(s) or Managing Member(s):
The name and addrass of each Manager or Managing Member s as follows: .
' |

Name and Address:

"MGR" = Manager

“MERM* = Managing Member
MGRM Paolo Massi
) 77 Redcliffe Close
272 Old Brampton Road
London SW5 9HR UK
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REQUIRED SIGNATURE:
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