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ARTICLES OF ORGANIZ ATION FOR FLORIDA LIMITED LIABILYIY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Harbor sland Properties LLC

(Must and with U ¢ words “Limited Liability Company, “L.1.C" er “LLE.")

ARTICLE T - Address:
‘'he mailing address and stre#t rddsess of the principal office of the Limited Liability Company is:

Pringipal Otfic N Mailing Address:

cfo Norman T, Roberts, P.A. o/g Noman T. Roberis, P A,
50 West Mashta Dr., Ste. 4 50 West Mashta Dr., Ste. 4
Key Biscayne, FL 33148 Key Eiscayne, FL 33149

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lymited Lisbility Conpany cknno. sirva as iy own Registerad Agent. You muoxt designate a individual or anofinin
buginess antity with an netive Fleride tgatmion.) Il !

The name and the Florlda sireet addiess of the registered agent are:

Norman T. Roberts, P.A.

Nanse
50 West Masghta Dr., Ste. 4
Florida stvsel address (F.O. Box NQT uceeprable)

Key Biscayne, FL 33149

City, Stare, s Zip
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Having been nanied s registered agent and to aceept service of jrocass far the above stated Hntited
linkillty company at the ploce desivpeited b this certificate, | hereby accept the appaintment as
registered aywns and ugree to acl in this capaclly. 1furthar agree to comply with the provisions of ull
stututes relafing to the proper and camplets parformante of my cuties, and | am familior with and
accept the obligations of n y position as ragisteredpagent ax provided for in Chapter 608, F.S.

ture (REQUIRED)

(CONTINUED)
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ARVICLE V- Manager(s) or Managing Member(s):

Tile:

"MGR" = Manager

"MGRM" = Managing Member
MGRM

Name and Addregs:

Jade Real Bstate Servives, Lid,
Floragirasse 17

CH-B034, Zurlch
MORM

Ruby Propectiss

Florastrasso 17
CH-8034, Zurich

(Use avachmont if necessary )

ARTICLE V: Effeetive date, if othor than the date of filing:

(If an cffective date is listed, ¢he date must be speeific and cannot be more than five business days prior
to or 90 days after the date of Glings)

REQUIRED SIGNATURE:

Ei':.’natu 4 mepdler

authorized reprosentative of 1 momber.

{In aceordan ¢ wilh s¢ctiun GO8.4085(3), Florida Statutas, the oxeculion

ol 1his docunumt constitutes an affiruation undar the penaltles of potjuey
thut the fic ly stnted herein are trge)

Norman T. Roberts

Typed or printed name of signce

Fikinp Fpos:

of Repisterod Agent
§ 30,00 Ceruficd Copy (Optitmal}
$  5.00 Certificacs af Status ( (ptienal)

£128.00 tling Fee tor Artlete : of Osgantzation and Designatioa
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The namo and address of each Managor oc Managing Member is as follows:
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