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Date; Aprit 4 . 2011

. To:BSP 617 6381

ARTICLES OF ORGANIZATION OF
WARCHEST DOWNTOWN, LLC

ARTICLE 1
Name

The name of the Limited. Liability Company (the “Company”) is:
WARCHEST DOWNTOWN, LLC

TICLE T}
Address

The principal and mailing address of the Compuny is:

1900 Sunset Harbour Drive
Suite 300
Miami Beach, Florida 33139

ARTICLE L
Registered Ageut and Registered Office

The name and the Florida strect address of the registercd agent are:

Chapman Ducote
1900 Sunset Harbour Drive
Suite 300
Miami Beach, Floridu 33139

ARTICLE IV
Manager/Member

The names and address of the initial members are;

Chapman Ducote
1900 Swaset Harbour Drive
Suite 300
Miami Beach, Flurida 33139

Ty Yl
\!’\_.IQ

155%
LW

A0 50

e

¥

| 5

v {idd

(£ L WY G- AUH L

Chapman Ducote, Authorized Representative

Having heen named as registered agens and to accept service of procesy for the above stated limited Hability cumpany q the
place designated in these Avticles, the undersigned hereby accepis the appointment as registered agent and ogrees (o act In

this cagpucity, The wedersigned furiher agrees 1o comply with the provisions of all <tututes relating ta the proper and cumpieie
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performance of its duties, and is familtar witk and accepts the obligations of the position as regisiered agent as provided for
¢ in Chapter 08, F.5,
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