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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UPark Miami 888, LLC
(Muat ¢nd with the words “Limitod Liability Company, “L.1.C.,™ or “LLC.")

ARTICLE II - Addvess: |
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
100 §.E. 2no Shrant 100 8.E, 2nd Street
Sulto 2810 Buits 2610

Miarnl, FL 33131 taiam| F1. 33131

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signaturs:
{The Linied Linbility Compeny cunnot serve as ity own Reginered Agent. You mist designnte ao individus! or another

busineys entiry with an active Plorida registration.) 2

The name and the Florida street address of the registered agent are: _ _?' Sm
SRR 233

Stewan Mirmelli (M gg

Name [ -
100 S.E. 2nd Street, Suite 2610 = S

Florids street address (P.0. Box NQY urceptuble) X 5%

. ; 9 ;';:; o

Miami EL 33131 w 3—:?2

City, Swate, and Zip [t &
z’ .

)

Having bevn numed as registered agent and to accepl service of process for the above stated limited ™
liability company at the place designated in this cerrificare, 1 hereby accepy the appoinnnent ay
registered agent and agree 1o act in this capacity. I fivther agree to comply with the provisions of alf
Statutes relcting fo the proper and complete performance of my duties, and § am_ familiar with and
accept the obligations of my position as regisiered agent a3 provided for in Chaprer 608, F.S..

-

Rogisterod Agent's Sigrature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name snd Ad Y
"MGR" = Manager
"MGRM" = Managing Mentber
MGR Stewart Mirmelli
100 §.€. 2nd Stroot, Sulle 2610
Ml FL 311

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; February 23, 2010 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.

Signatare of & member or an authorized representative of o member,

(In accordance with seotion 608.408(3), Florida Statutes, the execution
of this documeant constiutes an wfirmuhon under the penalties of perjury
that the (acts stated hasain are Tua.)

Stowarl Micmedli .
Typed or printed name of signee

$124.80 Filing Fex for Articles of Organization nnd Designation
of Registered Aguni

$ 30.00 Certified Copy {Opthonal)

$  5.00 Certificate of Statas (Qpronsl)
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