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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY OCOMPANY

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

3002 Mansions at Acqualina LLC
(Must end with the words “Limited Liabfiity Company, “1.1.C,~ or “L1LC,")

ARTICLE II - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:
) Mailing Address:

BCO Fifth Ava. 600 Fifth Ave,

Sullo 1810 Sutte 1610

Now York, NY 10110 New York, NY 10110

ARTICLE III - Registered Agont, Registered Office, & Registered Agent's Slgnatare:
mmwwwweubmwwvwmmmma
businass entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
’ Namna

185 Offoo Plaza Drive, 16t FL
Florida strect addreas (P.O. Box NOT acoepisblo)
TALLAHASSEE L 32301
Clty, State, and Zip

Having been named as registered agernt and 1o accept service of process for the above stoted limited
Hability compary at the place designated in this certificate, I hereby accept the appointment as
regiztered agent and agree to act In this capacity. 1further agree to comply with the provisions of
all statues ralating to the proper and complete performance of my dutles, and I am familicr with
and accept the obli position as registered cpent a3 provided for in Chapter 608, F.S..

wucst Agent's Signaiore (REQUIRED)
¢retary, Marc Moel

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Menaging Member is as follows:

Litle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Democrat [nvest Lid.
' Do La Plaine Housa No. 28, Parilamont St
PO N-10697, Nasaau

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more ¢than flve business days
prior to or 90 days after the date of

I
REQUIRED SIGNA’ 7 ’//’\\ ’1:' P~

o s MO\'

Signziure of a member or an authorized representative of o member,

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constituies an affirmation under the penalites of perjury that the facts stated herein are true,
T am aware that any false information submitted in 8 document (o the Depariment of State
constitutes a third degree felony as provided forins.817.155, F.8.)

Dilion bg%: éc:rm.mr' CASSH A
ar eama ol slgnes

5125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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