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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE [ - Name;
The name of the [.imited Liability Cormpany is:

606/300 S, POINTE, LLC

(Muxt and with the words "Limited Lsbility Company, “L.L.C.," or “LLC)

ARTICLE II - Address:
The mailing address and strect sddress of the principal office of the Limited Liabllity Company is:
Erinelog) Office Address: Addrege:

100 SE 2nd Strest 100 5E 2nd Street

Sulta 2670 Buts 2670

ami, FC 33131 Miam!, FL 33191

ARTICLE LI - Registered Agent, Regiatored Office, & Reghatered Agent’s Signatare:
(Ths Limidted Liubility Company cannol serve & its own Raglstored Agent., You must dsaigaate an lndividup] or another
businzas entlly with an actve Florida rsgisrelion.)

The nume and the Florlde sirest address of the registered agent are;
Stewart M. Mirmelll, Esaq.

Name
100 SE 2nd Street, Suite 2610
Plorida strest address (P.0. Box Mﬁ acceptablo)
Miami o, 33131
City. Stato, and 2fp
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Having been namod as regisiered agent and o uccept sewvice of process for the above d@iﬂmfﬁ
ltability company at the plave desigriated in thic certificate, [ hereby acocpt the appolrshaii us—
registered agent and agree iv act in this capacity. I further agree to comply with the prw_mf‘gu of al!
atahites relating to the proper and complete performance of my duties, ard | am familioewith
accepl tha obligations of my payitiey as regisiered agent as provided for in Chapler @Ej‘.&.m

|
* v ==Yl

.'.'b wn

Ageat's Signerose (REQUIRED)
(CONTINUED)
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ARTICLE V- Manager(1) or Maraging Member(s):
The name and address of each Manager or Managing Member is as follows:

Tjtle: Nume and Address:
"MGR" = Manager
"MGUGRM" = Managing Momber
MGR Karen Holat
1524 Bay Roed
o Baach, FL 33759

(Use attachment if necessary)

ARTICLE Vi Effeclive date, if other than the date of filing: . (QPTIONAL)

(If an eMective date is listed, the date mast b specific and cannot be more than flve budn.m.

to or 90 days after the dats of flling.)

REQUIRED SICNATURE:
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| em sware that any falso inlbe
conatitutes a third dogrea Falony s3 provided for in u.817,155, F§.)

Karen Holqt

T*pad or prinicd name of signes v
Eiling Fypy:
$125.00 Filing Few for Artdcios of Ordulzﬂlon and Deylguxtion
of Raglstered Agent

$ 30,00 Careified Copy (Optional)
$ 5.00 Certificate of Status {Opi
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the pangivies of perjury that tho Mols stated heoin am oifh.
oo submilted in & dogument to the Department of State
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