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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ULTRAPARK MIAMI|, LLC

{Must end With the words “Limited Lisbility Compuny, "L.L.C.," or “LLC.")

ARTICLE 11 - Address: :
The mailing address and styeet address of the.principal office of the Limited Llamhty C'ornpany [s Jcm

A
.._.;"

Principal Office Address: Malling Address: :

100 §E 2nd Stroet, Suite 2810. 100 SE 2nd Street. Suile 2610

mMiami, Fiarida 3%131 Muami, Florida 33131

ARTICLE I1I - Registered Agent, Registered Office, & Registsred Agent's Signature:
{The Limited Linbility Company canmol jerve ot its own Registered Agent. You must designate on individul or wiother
businass enrity with an active Florida registrulion.) E

The namie and the Florida street address of the registered agent are:
Stewart. M. Mirmelli.

Name

100 SE 2nd Street, Suite 2610
Florida streel address (P(? Boax NOT nceeptable)

Miami, Florida 331314 .
City, State, and Zip

Heving been named as veglstered ugent and 10 aceepr sevvice of process for. the above stazed limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agen and agree to act in this capacity. 1 further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, end I om familiar with ard
aceept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

Hegigtered Agent's Signatuse (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauager(s) ¢r Managing Mom Bor(s};

The nime and address of each Manager or Managing Member is as foflows; g
Title: Napie and Address; W 43
1 v Pty :
MGR" = Munager 7 L
"‘MGRM" = Managjng Member < f,; %’o f’&
e %
Gregory Mimall, MGR 100 SE Znd Blrest, Sults 1250 = :7:; > é@%
Miarnl, Floridz 83131 e o
Wz B @
e, -
LR w
iy T
{Use attachment if neceasary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an cffectlve date 1s listed, the date must bo spectfic and cannot be mors thun five business days prior
to or 90 daya after the dute of {filing.) )

REQUIRED SIGNATURE:

Y G

" Bigunture.of a member or 4n xuthorized vepreatntative afg member,

(In accordance with section 608.408(3), Florida Statwtes, the excentlon
of this document constirres an affimation vader the penalties of perjury
that tho facts stated horcin aro true.) .

Gregory Mirmelll, MGR

Typed or printed name of cgnee

FRiling Fwey:
512500 IMlling Fee for-Articles of Orgunization nod Deilgaation
of Replared Agens
§ 30.00 Certifled Copy (Optlonal)
§ 500 Cortificate ol Status (Qptional)
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