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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I = Nawe:
The name of the Limited anb:hty Compnny 15

Downtown Ft.L, LLC

(Must end with the words "Limited Lisbility Company, "L.L.C." or “LLE.™M

ARTICLE IO -~ Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Erincival Office AdAress Mafling Address:

4650 Donald Ross Road 4850 Donald Ross Road

Suite 200 _ Sufte 200 =

Palm Beach Gardens, Fl. 33418 Palm Beach Gardens, FL 33416 — &
- —_—— T C“')

b o
ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signatyker
(The Limjted Liability Campny cannot serva xy its owa Regisered Agent. You must desigaste an ivdividual oz ang
business entity with an active Floridn registratian.)

‘335
A¥YIIYI3
24:8 WY 02707 1102

The newme and the Flordda strest address of the registered agent are:
Peter Brock

a34d

None

4850 Donald Ross Road, Suite 200 -
Flaride stzeat address (P.O. Box NOT seceptable)
"*'Pélm Beaoh Gardens, ;8B4 8 s e T v
Cily, Stato, and Zip

vQido1d
3i¥is 40

Having been namied as registered agent and to acoept service af process for the above stated imited
liability conpany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this eapacily. Ifivther agree to comply with the provisions of all
statutes velating to the proper and compiete performance of my dutics, and I wn familicy with and

accept the obligations of piy po.s'mon at registered agent as provided for in Chapter 608, F.S..

v "T/J-& AgantsS;pahre{RElitﬁRED)
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Ii ARTICLE V- Mansger(s} or Managing Member(s):
! ‘The name and address of each Meneger or Managing Member is as follows:
Title: ‘ ame a dress:
"MGR" = Manager
"MGRM" = Managing Member -
MGRM BD/Profartad JV
4850 Don ot Road, Sults 200
Palm Beach Gardens, FL. ad418
b -4 g

chm =
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(Use attachment if nocessary)

ARTICLE V: Effective dats, if other than the date of filing:

. (OPTIONAL)
(If an effective dnte Ia listed, the date must be specific and cantiot be more than five business days prior
to or 90 days after the date of filing.)
(RIS RN ce——

PP APER PR T R
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. Signatare ofa

ay

- i

member of an suthorized representative of 8 membar.

(In sccordance with seotion 608.408(3), Fiorida Statutes, the sxecutian of this dosucaenat

constilutes an affirmation under the ponalties of perjury that tho facts stated harein are true. .

T am sware that any false information submitted in 8 document to the Department of State i

aematifutes w (hird degres felony as provided foc in 5.817.133, IM8.) ’
BRIPraterrad JY by Brock Oevelopment Corporedan by Petar Brock, Prosident

Typed or printad name of sigaes

Eiling Fees:

$125.00 Flling Fee for Arlicdes of Orgruization snd Designation
of Registered Agent

$ 30,00 Cextified Copy (Optional)
$ 5.00 Certificate of Stnius {Optional)
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