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ARTICLES OF ORGANIZATION FOR FLORIDA
- F (AMITED LIABILITY COMPANY

The nume of the Limiwd Liabitity Company is:

CRESA PARTNERS OF FLORIDA, LLC

ARTICLE |
NAME

ARTICLE I
ADDRESS

305 373 2735, P.62
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‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

1200 Brickel Avenue., Suite 730

Miami. Florida 33131

The name and street address of the registered agent is:

Keith H. Stolzenherg
Stlzenberg. Gelles & Flynn, 11
1401 Bricke!l Avenue, Suite 828

Miami, Plonda 33131

ARTICLE TN
REGISTERED AGENT AND REGISTERED OFFICE

ARTICLEY
MANAGEMENT

Prinvipal Office Address:

1200 Rrickell Avenue. Suitc 730
Miami, Florida 33131

The Timitad Liability Compuny is 1o be munaged by a manager or managers and is, therefore, &
manager-managed company, The name and oddress of such managers are as follows:

David .J. Preve
1200 Brickell Avenue. Suite 750
Miami. Flarida 33151

Charles V. Barten
1200 Brickell Avenue. Suite 750
Miomi. Florida 3313}

Barbara L. Black
1200 Brickell Avenue, Suile 750
Miami. Florido 33131

Matthew W. Goudman
1200 Brickell Avenue. Suite 750
/N‘Iinmi. Filonda 33131
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CERTIFICATE.OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

CRESA PARTNERS OF FLORIDA, LLC

PURSUANT 'TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, IN THL
STATE OF FLORIDA,

[, The name of the limited liability company is:

CRESA PARTNERS OF FLORIDA, LLC
o)

-y

The name and address ol the registercd agent and office is:

Keith' H. Stolzenberg
Stolzenberp, Galles & Flynn, LLP
1401 Briekell Avenue. Suite §25
Miarni. Florida 353131

Having been named as registered agent and 1o aceept service of process for the above-stated limited
linhility company al the place designated in this centificate. | hereby accent the appointment as regisiered
agent and apree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties. and [ am {amiliar
nbligations of my position as registered agent.

with and accep! the

.

L i’ ; ‘\&
e
Keith H. Swlzenbergy Es ;
;L

Date: January 4, 2011 ’
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