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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

First Miami Development 1531, LLC o
(Must end with the werds “Limited Lisbility Company, “L.L.C..” or "LLE.™)

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
ingipal Office Address: Mailing Addrees; o .‘f;;,f pass
' P a : f": IZ".“ <
1000 Woodbyry, Sulte 207 - 1000 Weedbiiry, Bile 207 g R @_E T
Wondbury, NY 11757 Woodbury, NY 11787 T e g i~ -
_ IERRR -
) g ' B T &
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signafyre: =X e
(The Limitad Lisbility Company cannot serve as its own Registared Agent. You must designate an individual or giether N e
buginces catity with an active Florida registration.) . : e m
: 2
~d.
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The name and the Fls‘?i'%% gtr%]cl 2% csbse(gé?.% %%leszt-ftmdcgneﬂ%?{%; nc
C/Q Shafer Cohen LLP o L
Name N

5500 Glades Road, Suite 250 L
Florida street addrass (P.O. Box NOT scoeptable)

e, 334M
City, State, and Zip

Bocea Raton

Having been named as registered agen: and to accept service of process for the 'qbovq stated limited
liability company at the place designated in this certificate, 1 hereby dccept the appointmentas -
registered agent and agree to act in this capactty. I further agree to:gomply with the provisions of all
statutes relating to the proper and complete performance.of my duties, and I am familiar with and
accept the obligations of my position as registery Yngent as provided for in Chapter 608, F.8..

1070
"Registered Agent’s Signﬁtﬁe {RﬁﬁU@D)'
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"ARTICLE V: Effective date, if ether than the date of filing:

BLUMBERGEXCELSIOR Fax:B88B-692~9256 Mar 11 2013 1d:41 P.03

ARTICLE IV- Manager(s) or Managing Member(s)
The neme end address of each Manager or Managing Member isas f‘ullows

Tidle: - Name and Addresy;

"MGR" = Manager

"MGRM" = Managing Mémber L |
. Firat Miami Development Company, LLC
MGR C/O Shater Coheri LLP | ' : :
550 Glades Rosd, Sulte 250
Boca Ratsn, FL 33431 | s IR
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{Use attachment if necessary)
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than t‘ve busluess days prior
to or 90 days after the date of filing,) _—

REQUIRED SIGNATURE,.* L . _

Signa re of 3 member or an authorized. re}futnhﬁv& ot a member.

{In accordance with seation 608,408(3), Plorida Statites, the axccution E
of thls document conatitutes an affirmation undér the pcnnlues of per_,uzy

that the faots stated herein arg trua.)

Shafar Cohen LLP ‘
Typed or printed name of’ BIgnen

Eiling Fees:
$125,00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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