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CORPDRATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 932209 7525808

AUTHORIZATION

COST LIMIT
___________________________ SR~ o
ORDER DATE : March 20, 2009 fa.,
ORDER TIME :  3:52 PM ?é;ﬁ K3
ORDER NO. : 9322059-005 i
CUSTOMER NO: 7525808

DOMESTIC FILING

NAME : GENERATTCON ASSOCIATES 9101,
LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY
CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2009 \»
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SUBJECT: GENERATION ASSOCIATES 9101, LLC o Trn e O
Ref. Number: W09000013342 %\ =
o "‘-:",
D
We have received your document for GENERATION ASSOCIATES 9101, LLC v
and your check(s) totaling $. However, the enclosed document has not been filed,
and is being returned for the following correction(s):
ALLENS TRUST is not a registered fictitious name. Designate either Manager or
Managing Member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6067.
Neysa Culligan
Regulatory Specialist Il Letter Number: 209A00009616
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ARTICLES OF ORGANIZATION
OF
Generation Associates 9101, LLC

ARTICLE T - Name

The name of the company is Generation Associates 9101, LL.C., a Florida limited liability
company (the "Company").

ARTICLE II - Address

The mailing address of the Company is:

P.O. Box 565250 %
.. . AU
Miami, Florida 33256 % “'—?\'C ","—_%) A
e <
\ 'y%fv""_."\f % (ﬂ
The street address of the principal office of the Company is: ‘1:[,‘ % ,% o
w_\' (,‘\L’;\ ‘0
4601 Ponce de Leon Blvd. Voo
. N T (%\
Suite 300 \ %1',\
Coral Gables, Florida 33146 N
ARTICLE IIT - Initial Registered Office and Agent \‘

The name of the initial registered agent of the Company and the street address of the
registered office of this Company is:

Andrew B. Hellinger, Esq.
Hellinger & Penabad, P.A.
235 Altara Avenue

Coral Gables, Florida 33146

ARTICLE 1V - Manager(s) or Managing Member(s)

The name and address of each Manager is as follows:

Allen’s Trust

4601 Ponce de Leon Boulevard
Suite 300

Coral Gables, FI 33146
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IN WITNESS WHEREOF, | have hereunto affixed my hand, as an authorized
representalive of this limited liability company on the Z0th day of _ﬂaﬁcb , 2009,

Generation Assoctates 9101, LLC.

a Florida limited lia%w
By: Qﬁ% '

.l

Allen Levitt, as Authorized
Representative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The undersigned having been named as Registered Agent and to accept service of process
for the stated limited liability company at the place designated in these Articles of Organization.
the undersigned hereby accepts the appointment as registered agent and agrees to act in this
capacity, The undersigned further agrees to comply with the provisions of all statutes relative to
the proper and complete performance of his duties, and is familiar with and accepts the
obligations of his position as registered agent as provided for in Florida Statutes Chapter 608.

Dated: 20 Y
By: Oﬁ@/\

Andrew B. Hellinger. Registered Agent
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