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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: U P

The name of the Limited Liabillty Company ia: e ‘(—?\O
-
o

Hawtherne Real Estate Fund, LLC e 7 O

(Mut end with the words “Liwmiicd Liahility Company,™ “L.L.C..” ar “LLC.*) '.T":‘ for3

ARTICLE 11 - Address: - T e
The mailing address and street address of the prircipal office of the Limited Liability Company l’éf': =
!
-)7

Principal Office Address: Mailing Address:

280 Anvida Parkway © 280 Arvide Paglovgy
Coral Gables. FL 35156 Coral Gables, Fl 33456

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Lishility Canmpuny cannot serve s its own Regisiered Ageat Yo mnse designate an individual or anothee
business entlty with an netive Florida regisraton)

The name and the Florida street address of the registered agont are:

Thomas J. Palmieri, Esq.
Name

340 Minorca Ave., Suite Ohe
Plorida strect addreas (P.O. Box NOT acceptabie)

Coral Gables, FL 33134 ¢
. City, State, snd Zip

Having been named as registered agent and to gecept service of process for the abave stated limited
lability company at the place desismated in this certificats, I hereby accept the appointment as
regristered agent and agree Yo act in this capacity. Ifurtker agree to comply with the provisions of all
statutes relaning 10 the proper and complete porformance of my duvies, and § am jamiliar with and
accept the obligations of my popffion as registered agent as provided for in Chapler 608, F.5..

(CONTINUED)
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ARTICLE IV~ Mauager(s) or Managiag Member(s): :
The name and address of each Manzger or Managing Member is as follows:

— )
v @
o B T
: 5T ‘:-no -
Thtle: . Name anid Address: 27 b r-
SIGR" = mugur ’ T '_’:‘, o
“MGEM" = Managing Member N - m
_ 2 7 O
MGRM Dr, Richard Schulze T R
280 Arvida Pariway. 25 2
Coral Gahles  ©1 33458 S
<

{Use attachment if necesgary)

ARTICLE V: Effective date, if pther than the date of filing:

. {(OPTIONAL)

(If an effective date is listed, the date must be specific and catinot be more thap five business days prior
to or 90 days after the date of filing,)

REOQULRED SIGNATURE:

Sipnature of 3 mcember or 3

orized representative of 2 member.
(In accordance with section §08.408(3), Florida Smiutes, the execution
of 3 document congtitutes an affirmation under the penatties of pexjury
that the facts stated herein are trug.)

Thomas J. Palmieri, Esq.

Typed ot printed name of signes
Filiug Fees:

%125, Filing Fei for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortifled Copy (Optional)
§ 5.00 Coxtificete of Status (Oprional)
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