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STATE OF FLORIDA
- LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

ARTICLE I — Name

The name of the limited Hability company (the “Company”) shall be Pine View
Management 11 .LLC.

ARTICLFE 11 ~ Address

The mailing address and steet addross of the principal office of the. Company is,
1755 NE 149" Strest, Miami, Florida 33181,

ARTICLE III - Registored Agent and Qffice

The name and ‘the Florida street address: of the Registered Agent is NRAL
Services, Ine., 1200 South Pine Istand Read, Plantation, FL 33324,

Having been named as registered agent and to eccept service of process. for the
-above statgd limited liability company at the place designated In this certificate, T hereby
:accepl- the: appointment as registered agent and agree. to act in this capacity, I further
-agree to' comply with the provisions of all statutes relating to the properly and complete-
performanco of my duties, and 1 am familiar with and accept the obligations of my’
‘positlon as registered agent i in Chapter 608, F.S.,

i Miohele Holden,

Asgt. SBescretary
Repistered Agent's Signature
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IN WITNESS WHEREOQF, the undersigned has executed this Certificate of.
Formation for the Company named-above this _|R1Mday of pbarihos , 2013,

Ilene Kobert, Authorized Signor
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