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ARTICLES OF ORGANIZATION Lo .
. FOR 5 % <
1 e d

oinfe Group Multi Management, LLC 215;: 2 c?? %
5.3
ARTICLE e %
Name T2
% LI,;

%

e
The name of the Limited Liability Company is Pejate Group Muld Manageme:[tf;‘g’?ff\«,‘

i

LLC. N

ARTICLE N
Address.

The mailing address and streét address of the ptincipal office of the Limited Liability
Companyis: 3225 Avistion Ave, Suité 301 Cogonut Grove, FL 33133.

ARTICLE 11
Duration

This period of duration for the Limited Liability Company shall be perpetual;

ARTICLE IV
Purpose

This Limited Liability Compeny is organized for the purpose of transacting any or ail
lawful business for which limited liability companies msdy be organizéd under the Florida
Limited Liability Company Act.

ARTICLE V
Registered Agent

_The stréet address of the initial registered office of the Limited Liability Company shall
be ¢/o Pointe Group, 3225 Aviation Ave, Suite 301 Coconut Grove, FL 33133.and the name if
the initial registered agent of the Limited Liability Company at-that address is Peter C. Gardner.

ARTICLE VJ._’
Minager-Managed Comhpany

The Liniited Liability Company is to be managed by one or more managers and is
therefore a manager-managed cofnpany.
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The undersigned authorized représentative of a mémber of Pointe Group /I}g}:lti _J_

Management, LLC hereby executes these Articles of Organization on this

L lonot

t b

day of _/TUC/§

Peter C. Gardner
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ACCEPTANCE BY
REGISTERED AGENT
1. The name of the limited liability company is Pointe Group Muiti Management,
LLC.
2. The name and the-Florida street address of the registered agent are:

Peter C. Gardner

:¢/o Pointe Group

3225 Aviatlon Ave, Suite 301
Coconut' Grove, FL 33133,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this ¢apacity. I further agree to tomply with tlie provisions of all
statutes relating to the proper amd complete performance of my duties, and I am familjar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

G (.

Peter C, Gardner
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