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ARTICIES OF ORGANIZATION
or

AMERICAN REIT CAPITAL INTERESTS I.LLC

ARTICLE T

The name of the limited liability company formed herchy is AMERICAN REIT CAPITAL
INTLERESTS T.1L.C (the “Limited Liability Company™).

ARTICLEIT
‘The duration of the Limited Liability Company shall be perpetual.
ARTICLE T

The principal office and mailing address of the Timited Liability Company shall be as
follows:

Biltmaore Hotel Exccutive Office Center
1200 Anastasia Avenue, Suite 210
Coral Gables, Florida 33134

ARTICLLE 1V

The Registered Agent of the Timiled Liability Company and his strect address in the State of
Florida arc as follows:

John C. Strickroot, Esq.
1395 Brickcl Avenue, 14th Floor
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ARTICLE V
The Limited Liability Company shall be manager-managed. The name and address of the
nitial Manager is ns [ollows:
Amcrinvex LLC
Biltmore ITotel Executive Officc Center

1200 Anasingia Avenue, Suite 210
Corul Gables, Vlorida 33134

, Fohn®” Strickroot, =~ . ’ )
agAuthorized Representative of the Membcrs

)
)
)

STATE OF FLLORIDA

COUNTY OI' MIAMI-DADE

Before me personally appeared John C. Strickroot, as Authorized Representative of the
Members,ﬁwho is personally known 1o me, or OJ who produced

ag identifitation, 10 be the person who executed the loregoing Articles of Organi

wanlion.

N N—i\wimcss whereof I have hercunto sct my hand and olficial scal this /Jf" day of
1 2012,

NOTARY PUBLIC-STATE IIPP'I:OH.[DA
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CERTIFICATL Ol DESTGNATION O RESIDENT AGENT

AND ACCLEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, Florida Statutes, the undersigned limited
liuhility company organized under the laws of the stale ol Florida, submits (he iollowing statemenl in
designating its Registercd Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is AMERICAN RETT CAPITAL INTLERESTS
LLC.

2. 'The name and address of the Registered Agent and Office is:

John €, Strickroot, Lisg.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Hauving been named as Registered Agent and to accept service of process for the above stated
limited liability company al the placce desipnated in the Certificate, | hereby acceplt the appointment
as Registered Agent and agree 1o act'in this capacity, T lurther agree to comply with the provigions

of all Statutes reluting 1o the proper and complele performance of my duties, and am familiar with
and accepl the obligations of my posilion as Registered Agen

AMLURICAN RELF CAPIT LRESTS LI.C
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