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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

GH Lexington Place, LLC
ARTICLE I

The name of the Limited Liability Company shall be:
GH Lexington Place, LLC

ARTICLE I

The Company is organized for any legal and lawful purpose for
which a limited liabijlity company may be organized pursuant to the Act.

ARTICLE HII

The mailing address and street address of the principal office of the
Limited Liability Company:
111 SW 3“ Street
Penthouse
Miami, FL 33130

ARTICLE IV

The name and the Florida street address of the registered agent:
Edward J. Mcormick, Jr., Esq.

MeCormick & McCormick, LLP
111 SW 3™ Street
Penthouse =
Miami, FL 33130 —m =
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ARTICLE Y 7
R
The name of the Managing Member(s) are: R OE m
~—»n g U
fon B} D
Stefan Hoyer 22 a
Managing Member ks
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

GH Lexington e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PREOCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT
THE PLACE DESIGNATED IN THE ARTICLES OF ORGANIZATION, 1| HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTRS RELATING TO THE PROPER AND COMPLETRE PERFORMANCE
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED
Fy

uthorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document '
constitutes an aifimnation under the penalties of perjury that the facty stated berein are truc)
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