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TO:  Reglstration Section
Division of Corporations

1
§
FOVER LETTER

sunsgcr: 276 North Miami GP, LLC.

Nmrie of Limtted Liability Company

The enoclosed Artloles of Organization and-

5
Efec(s) are subm

Please return oli correspondence concerni

Gary B, Crouch

g this matter 1o

U

itted for filing.

the follewing:

| Name of Person
I
ADR Partners, Inc. |
. l Flm/Company
401 E. Las QOlas Blvd Suite 1400
Address
Ft. Lauderdale, FloridaE 33301
i City/State and Zip Cade

_ gcroudh@adr-partners.cfom

I:-mail nddress: (1o be used for Tuture onnual repart notification)

For-further Information concerning this mg'sltcr, please call:

|
Danae Crawford f acd72  y 419-5514

Name of Person ¢

Enclosed is a check for the followitig amount:

[]5125.00 Fillng Pee []$130.00 Fillng Fee &
Certificate of Status
l

i
i
[!]a!l[ng Aggre.ss
Registeation Section
Division of Cofporaiions
PO, Box 6327,
Tallahasses; FL 32314
l

!

Arca Code & Daytime Telephons Number

%1 55.00 FilingFee:&  []$160.00 Fiting Fex,

Certified Copy Certificate of Status &

(additional copy is enclosedd)  -Certified Copy
(uddll]mml copy-is enclosed)

ourier res
Reglstration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Taltahassee, FL 32301
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ARTICLES OF ORGANIZA’I:‘ION FOR FLORIDA LIMITED LIABILITY COMPANY
i

ARTICLE 1 - Name: l

The name of the Limited Llabnhty Company is:

276 North Miami GPi, LLC

(Must end with tho words “Limited Lisbillty Company, “L.L.C.,” gr “LLC."}

i

ARTICLE 1I - Address: |
The malling address and street a?ldress of the principal office of the Limited Liability Company is:

Principal Office Address: ;I Mailing Address;
{
401 E, Las Olas Blvd,, Suite 1400 401 E. Las Olas Blvd,, Sulte 1400

Ft. Lauderdale, Florida 33301 Ft. Lauderdale, Florlda 33301

1
!
J
|

ARTICLE HI - Registered, Agent, Registered Office, & Registered Agent’s Signature'
('I‘he Limiled Linbllity ‘Company cannot scfve as its own Registered Agent. You must designaio an Individual or anather
busiiiess eitity with an active Floride rcglama!}on J

" The name and the Florida street ,nddrcss of the registered.agent are;
Gary B. Crouch

Name
401 E. Las Olas Blvd, Suite 1400
i Plorida street address (P.O. Box NOT acceptable)
Ft. Lauderdale p, 33301
! City, State, and Zip

Having been named as regisiered agenf and fo accept service of process for the-above stared Himited

llab:!uy cowpany at. the place designa!ed in this Cem_'fcale 1 hereby accept the appointment as |
er fefee'to comply with the provisions of all

fopry dutles, and I am famtiiar yith and
acwpf the obligations of my po,mfan : el as provided for in Chapter 608, F.S.,

J%agistjrwmure (REQUIRED)

(CONTINUED)

Pagelof2

!
i
[
|
|
I
E
1
1
1



v 1,
PR R Y

ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager

H
g
"MGRM" = Managing Member

MGR ) Gary B. Crouch
-401 E, Las Olas Bivd,, Sulle 1400
£t, Lauderdale, Fiorlda 33301

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: . {OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) |

REQUIRED SIGNATURE; i

%
Signature J{@ vsﬁ!)?or,an authorized representative of a member.

(In accordance wilh secllon 60 .408(3), Florlda Statutes, the execution of this document

constitutes on affirmation under the penalties of perjury that the Tects stated herein are thie.

I am aware that any falie information submitted in'a document to.the Department of State
constitutes a third degree felony as provided for ins.817,155, F.8.)

Gary B. Crouch, Member

i Typedor printed name of signce

Filing Fees; ;

$125.00 Fillng Fee for Articles ,iof Organizailon and Designailon
of Registered Agent |
$ 30.00 Certlfied Copy (Optlniml)

$ 5.00 Certificate of Status (Optlonal)

,f
|
|
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