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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

VILLAGE OF SOUTH BEACH, LLC

(Must end withy e words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited 1iability Company is:

Principal Office Address: jling Addr

I
2200 Blscayns Boulevard 2200 Bacayns Boulavard
Miaml, FL 33137

Miami, FI. 33137

Yiagn b
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ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signgture: & 8 - -
{The Limited Liobility Company cannet scrve ax iis awa Registered Ageal. You must designate on individund or avother o == .
businass entity with on active Floridn registration.} LT e i !
M ’_:( 2 :
e = t !
The name and the Florida street address of the registered agent are: e o4 i‘: ’ |
_h Ty - .
. X2, ) |
Sharon Christenbury, Esq. ‘;.;:,; ag
Name oy
S em W
2200 Biscayne Boulevard
Florida street address (1.0, Box NOT acceptabie)
Miami, FL 33137 Fl,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilily company at the place designated in this certificate, 1 hereby accepi the appainiineni as
registered agent und agree to acl in this capacity. I further agree to comply with the provisions of ail ‘
statutes relating fo the proper and compleie performance of my duties, and £ am familiar with and
accepr the obligations of my position as regist ugent ay provided for in Chapler 608, F.8.

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Name and Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Ruseall Golbul

2200 Blacayne Boulevard

Miwred, FL 33137

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of flling:
(If an effective date is tisted, the date must be specific and eannat be more than five business days prior

to or 51 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of (nll}m&\m‘ an authorized represnat:li:: of o member,
(In accordance with section 608.408(3), Florida Siatutes, the execution

of this document constitutes an alfimnation under the penalties of perjury
Ihat 1he facis simted herein are true.)
Shargn Christenbury, Authorized Reprasentative . .'.,.1 :
Typed or printed name of signee ~en
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Filing Fcos:
S115.00 Fillng Fee for Articles of Organization and Desipnation
of Reglstercd Agent
£ 30.00 Certificd Copy (Optlonal)
$ 5,00 Certlficate of Status (Optional)
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