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AUDIT NO. H1 1000292596 3 - .
2011 DEC 16 RM & 83
’ ARTICLES OF ORGANIZATION - .0 iy OF 81 .j.‘{rlfl-i‘ '
\LLAHASSEE. FLURILE

OF TaLLA
MIAMI 508, T.I.C
ARTICLE I

Tho name of the limited liability company formed hereby is MIAMI 505, LLC (ihe “T.imited Linbifity
Company™).

ARTICLEII

The duratinn of the Limited Linbilily Company shall be perpetual.

ARTICLE IIT

‘The principal office and mailing address of the Limiled Tiability Company shall be ag follows:

78 Cardinal Forest Drive
Fredericksburg, VA 22406

ARTICLETV

The Registered Agent of the Limited Tiability Company and his strect addres in the State of Florida
are as follows:
Richard A. Wood, Esqg.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ARTICLEY

The Limited Liability Company shall be managed by Rohert M. Trasher, Jr, and Barbura 5. Frasher,

Managing Members.

Richard A, Wood,
as Authorized Representative of the Members
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| 26 DEC 1§ AM 8: @3

SECHLARY OF JHklIEU'
STATE OF FLORIDA TALLAHASSEL, FL [

)
)
COUNTY QI MIAMI-DADE )
The foregoing instrument was acknowledged before me this _H’_’ﬂuy ol Decomber, 2011 by Richard
A Wnod,éwho is personally known to me or [ who has produced
asg identifidation, to be the person who cxecuted the foregoing Articles of Qrganization.

In wilncss whoreof | have hereinto set | this \4%" tlay of December,

d and offici
2011. :

My Conmission Expires:

TE ovrl RID
g7

NOTARY PUBLIC.STATE OF FLORIDA

s, QOlga M, Bradham J
{ Bafl ' commission # EED7077S
*‘5-,,,"“."" Expires: MAR, 06,2015

BONDAD TTIRU ATLANTIC HONDING €O, TWTL
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CERTIFICATEF OF DESIGNATION
OF RESIDENT AGENT AND I SECHLTANY OF 51714
ACCEPTANCE OF DESIGNATION ALLANASSEE, F{ gt

Pursuant to the provisions of Section 608.4185, Florida Statutes, the undersigned limited liability
company orgasizcd under the laws of the state of Florida, submits the following stalemend in degignating its
Registered Office and Registerad Agent in the State of Florida:

L The nare of the limiled liability company is MIAMI 5085, T.LC.
2. The name and address of tho Registered Agent and Office is:
Richard A, Wood, Esq.
1395 Brickel] Avenue, 14th Floor
Miumi, Florida 3313 |
Having been named as Registered Agent and 10 aceept service of process for the above stated limited
liability company ut the place designated in the Certificate, [ hereby aceept the appoinunont as Repistered

Agentand agree to act in this capacity. 1 further ngree to comply with the provisions of ull Statuics relating to
the proper and complete perfonmance of my duties, and am familiur with and accept the obligations of my

position as Registered Agent.

Rmhnrd . Wood, Reglstered Agent

Date: MM 141‘:{)0“

MIAMI $05, LLC

eI A

Richard A, AVood,
as Authorized Representative
ol the Members

WABISTIARTORGNI-Minini 508-1OMB dacx
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