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ARTICLES OF ORGANIZATION [FOR FLORIDA LIM]TED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Seaslde Point Pariners, LLC
{Must emd with the words "Limited Ligkility Company, “[LL.C.." or "LI.C.™)
ARTICLE II - Address:
The mailing address and strost uddmsa of the principat officp of the Limited Liability Company is:
Principal Dffice Address: ddress:
20201 NE 16th Plago ; 20201 NE ~|I 1l
Mami, Florido 33179 : Miaml, Flonda 33178
ARTICLE III - Registered Agent, Registered Office, & Aegistered Agent’s Signature:
{The Limited Liability Company cahnol forva 29 (i3 own Qegivizred Agoar Ym must dagignam an individunt or reothor
businecss anthy with an acove Floride regiattntion,) ‘ :
The name and the Florida street address of tha registered af_:,:nt are:
Ronald R. Fieldstone '
P Name
201 Alhambria Clrcle, #601
Flarjds atreer address (P.Q. Box NOT scoeptabie)
Coral Gables, FL 33134
‘City, Stats, and Zip
Having been named as ragistared agent and ia greept s
liability company &t the place designatad iW g
registered agent and agree ia act in this caphclty.
Srarutes relating 10 the proper and complfia regpipg
accept the obligarions of my posifion s fegjbisk
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ARTICLE ]¥- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber i3 a8 followa:
Title: ‘ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MEGR Adam Blnger
20201 NE 16t Place
Miami, Florida 33179
MGR ' Mathow Papunen
20201 NE 181h Placa
' Miaml, Flarida 33178
MGR Matthew Wandarer
20201 NE "18ih Placa
Miami, Florica 33179
MGR Robert J. Sena
20201 NE 18th Placa
Mami, Floride 33179
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(IT an effective date 15 listed, the datelmas ecific and cannot be more than five businesy days prior

to or 90 days after the date of fiing.)

REQUIRED SIGNAT

Signaturs of  member orgn anthorized Tepresentutive of 2 member,
(In aceordance wilth section 608.408(3), Florida Siatutes, the exesution

of this decument eonatinies an affimation under the penalties of perjury
that the facis stuted hevain are ruz,)

ped or pnnied Hune of signee
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