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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LYABILITY COMPANY

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

LRET-418T, LLC
(Must et with the words “Limited Linbdlity Company. “L.L.C.," or “LLC.7)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qflice Address: Address:
168 Enst Flugior Streal 159 Past Flagler Sreet
Penthouse Penthouse

Miami, Piorida 33131 Micyni, Flarids 33131

ARTICLE I . Registered Agent, Registersd Office, & Registered Apent’s Signature:

rDmmedLmhﬂhymmpmymlmasmmwm You ust doxignate an hdividual or mther
busingss enriry with au active Flarida registration.)

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

Ellioil Harfs, £54.

Nzme

117 SW 3 Stroet, &h Foor
Plorida street address (P.0. Box NOT sncepiable)
Miamt, FL. 33130

F1.
City, State, and Zip

Having been named as registered agent and to avcept service of process for the above stated limited
tiakility compary at the piace desigraied in this certificate, Thereby accept the eppoirtment as
registered agent and agree 1o acl in this capacity. Ifurther agree to comply with the provisions of
all statutes relating 1o the proper and complete perfarmance of my duties, and I am familiar with
and accept the ohligations of my position as registered agerg as provided for in Chapier 608, F.S..

NG JY N

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managiag Member(a):

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
IIMGRMII =2 Mmging Mmmr
MERM LAET-HOLDING, LLE
T 160 East Fiegiar Street, Penthouss
W, Florida 44 gy

(Use attashment if necessary)

ARTICLE V: Efftctive date, if other than the date of filing: January t, 24 . {OPTIONAL)
{f an effective date is listed, the date must be specific and cannot be more than five business days
prier to or 90 days after the date of filing.)

REOITARED SIGNATURE:

Aﬂgzx_ﬁ:ﬁgsilu*’;’

Signature of 8 member or an avthorized reprecepistive of a msember.

(In accordence with sectivs 608.408(3), Florida Smrutes, the exzewion of this docwment
constitgtes an affinnarion

wader the penaltics of perjiry that the fasts siated herein upo true.
[ am awaro that aoy Buxe nfumantion submitted In 3 dogument 1o the Department of State
constitutes 8 thind degree felony as provided for in 5.817.155, F.8,)

Slight Harla, Authorizad Representative
* Typed ar grinted name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpasiration and Designatioa
of Repistered Apent
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