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ARTICLES OF ORGANIZATION
OF.
FLORIDA TINFRASTRUCTURE CAPITAL PARTNERS LLC

ARTICLEL

The namc of the limited liability company formed hereby is FLORIDA
INFRASTRUCTURE CAPITAL PARTNERS LLC (the “Limited Liability Company™).

ARTICLE II

The duration of the Limited Liability Company shall be perpetual.

ARTICLE I
‘The principal office and mailing address of the Limited Liability Company shall be as
follows: =
= —
r— -
1200 Anastasia Avenue = :" =
Suite 210 r‘l w5 I
Bilimore Hotel Exccutive Oftice Center L e
Coral Gables, FL 33134 L .
! Ty [
e = e
ARTICLE IV R

=
'The Registered Agent of the Timited Liability Company and his street address ifthe Siale of

Florida are as follows:;

Johm C. Strickrool, Esq.
1395 Brickell Avcnue, 14th Floor

Miami, 1'lorida 33131
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ARTICLEV
The Limited Liability Company's effective date shall be September 1, 2011
ARTICLE VI

{'he Limited Liability Company shall be manager-managed

The initial manager is AMERINVEX LLC.

. Strickrdot - o
uthorized Representative ol the Me.mber -
- 5=
o~ ";?

STATLE OF FLORIDA ) ool

"’f"!nl-

T of lhe

07
? ty

COUNTY OF MIAMI-DADE )
Before me personally appeared John C. Strickroot, as Authorized chreaentntl
0 is personally known to me, or O who produced _ __ ="

Mandg:LrP‘wh
as identification, to be the person who exccuted the foregoing Articles of Orgumization
Tn witnegs whereol I have hercunto sct my hand and official scal this E day of

Notary P bllc £ a ,@ c:.d7 Lo

Prinil Narhe:

\\\‘B«E‘C ission cxpu'cs
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNA’I’ION

Pursuunt to the provisions of Section 608.415, Florida Statutes, .thc undersigned limited
liability company organized under the laws of the state of Florida, submils the following siatement in

designating its Repistered Office and Registered Agent in the State of IFlorida:
1. The name of the limited liability company is FLORIDA INFRASTRUCTURE CAPITAL

PARTNLRS LLC.
2. The name and addtess of the Registerod Apent and Office is:

John C. Strickroot, Esqg.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131
ITaving been named as Registered Agent and to aceept service of process for the above stated

limited linbility company at the place designated in the Certificate, T hereby accept the appointment
as Registered Agent and agree (o act in thig capacity. [ further agree (o comply with the provisions
of all Statutcs rclating to the proper and complete performance of my dutics, and am familiar with

and accept.the obligations of my position as Registered Age

Sirickroot, Registered Afgent

f=%- 17

Datc:

CAPITAL. PARTNERS I.1.C

DBy: Vs
: : =
as Authorized Representtative faf<
* —-. —
of the Mcmber [y S
e [ -
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