Diyjsion of Corporations
’ -

HOODD ISR Y

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((F111000031043 3)))

0000 0 A

H110000310433ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

w——y - — —rrt——

T S
L 2 R ——t
To: e .
N N N N . -y "
Division of Corporartions §E?§ rm T
Fax Number : (B80)817-6383 > i
nE 1 Fﬂf
wnX
From: i~ an
Account Name : C T CORPORATION SYSTEM Eﬂ‘:j‘ b rl }
Account Number ; FCAD00000023 M = 3
Phene : (850)222-1092 o -'
Fax Number : (850)878-5368 B

*vEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Bmail Address:

FLORIDA LIMITED LIABILITY CO.

: I e
8 5 2&  LASOLAS MEZZANINE BORROWER, LLC

s 2 Eosk 'l[g_e_niﬁcatc of Status [

g 8 - ;§ | [Centified Copy |E:I C. LEW,S
LA g Ex [Page Count 04 |

4 (£ g3 [Estimated Cherge 500 FEB -7 201

=
: ‘ =< EXAMINER

¥
|
1
1
i
i
1
i

https://efile. sunbiz.org/scripts/efilcovr.exe 2/4/2011



COVER LETTER

TO:  Registration Section
Division of Corparations

LAS OLAS MEZZANINE BORROWER, LLC
Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Organization. and fee(s) ar¢ submitted for filing.

Please reium all comespondence canceming this marer o the following:

Shaun 8. Fleming
Name uf Person

Buchanan Ingersoll & Rooney PC
Firm/Company

301 Gmant Street, 20th Floor
Address

Pittsburgh, PA 15219
Cly/Swie und Zlp Code

rebecca. trinkler@bipe.com
E-mell adaress; (40 b used far [ull e aRaval rapomt NDSHIMIVN

For further information concerning this marer, plesse call:

Shaun Fleming a¢ M2y 562-1588
Name of Pardon Area Code & Davime Telophone Numbor

Enclosad is a chack for the following amount:

[3$125.00 Filing Fee [ §$130.00 Fifing Fee & [3$155.00 FilingPee & [15160.00 Filing Fex,

Certificate of Status Certitied Copy Cartificate of Stalus &
(sddicionu] copy s eneloscd) Cenified Copy
(pdditionul copy s onclosed)

Mailing Address Strest/Courier Addrps
Registration Section Repistration Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Bpilding

Tallehnsyee, FL 32314 2661 Executive Center Circle

Tallahesses, FL 32301



FILED
01 FEB -4 AM.& 89

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARF TN ¢f

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Las Olag Mezzanine Borrower, LLC
{(Mus end with the words “Limited Liabiliy Company, “t.L.C.." or “LLC.™

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

‘Principal Office Address: Mailing Address:

¢/o Jack Kessler ¢/o Jack Kessler

19950 W, Country Club Dr,, Ste. 10] 19950 W, Country Club Dr., Ste. 101
Aventura, FI. 33180 Aventura, FL 33180

ARTICLE M - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbitity Company connol sérve us ity own Registered Agent. You must designsic an individual or inather
busineys entity with un active Florlda registration.}

The name and the Florida street address of Lhe registered agent are:
Jack Kessler, Esa,

Name

19950 West Country Club Drive, Suite 101
Florida street address (P.O. Box NOT acceprable)

Aventura Fl_33180
City, State, and Zip

Having been named as reglsiered agent and 1o accept service of process for the above stared limited
liabtlity company at the place designated in this ceriificaie, I hereby accept the appoiniment av
regisiered agent and agree 10 aci in this capacity, I furiher agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my dutles, and { am familiar with and
accepd the obligulions of my position as registered agent as provided for in Chuprer 608, F.S..

Jack Kessler
By:
egistered Agent's Sipnanre (REQUIRED)

(CONTINUED)
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IFEB -6 AN & 89
ARTICLE IV- Manager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member is as follows: SECRETARY OF STATEs

TALEAHASSEE: FLORIDR
Titie: Name and Address:
IIMGR" = Ma".ger
"MGRM" = Managing Member

MGRM Las Olas Group I, L.P,
19501 Biscaync Blvd., Suite 400
Aventura, FI, 33180

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

At

Signature of 2 miember or an authorized representutlve of 3 member.

{In uccordance with scction 608,408(3), Florida Statutss, the execution of this document
constitutes an affimiation under the penahies of perjury that the faets stated herein arc wrue.
] am aware that any falss information submirted in 4 docunent Lo the Department of State
constitutss a third degree felony as provided for m s.817.135, F.8.)

SRR

'I}ped or prin ;d name of signe

Fliing Fees:

$125.00 Filing Fee (or Articles of Organization and Designation
of Repistered Agent

§ 30.00 Cervified Copy (Optionsl)

5 5.00 Certificate of Status (Optional)
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