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ARTICLES OF ORGANIZATION
OF '
MAURERA KENDALL ESTATE, L1.C.

ARTICLE I - NAME

o

The name of the Limited Liability Company shall be:
MAURERA KENDALL ESTATE, LILC.

ARTICLE II - ADDRESS

The mailing address 799 Brickell Plaza, Suite 608, Miami, FL 33121 and street address
of the principal office of the Limired Liability Company is: 799 Brickel) Plaza, Suite €08,
Miami, FL 33131.

ARTICLE III - REGISTERED AGENT
{The Limitsd Liakility Compuny cannot 3ervo 29 ite awn Repistorcd Agem. You must detipninte an individi] or snother business entity
with aa active Floeida registration)

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

Giorgio L. Ramirez, Esq.
3162 Commeodore Plaza, Upit 3A/B
Coconut Grove, FL 33133

Having haen named as registerod agenr and 10 accept semviee of process far the above seated {imited hodthoy compony ar the place |
dusignatad in this certficate, T hareby occept the appaintment or ragistered apart and agres to act in thiy ¢apacity. J Hurner agres 1o ¢ N
comply with the provisions of all stafwar relating io the proper and compiete purformance of my duties and [ am famdurrwuﬁ ond

accepr the abligasions of my agend ps proviged far in Chapter 805, F.5.. .‘f
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ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limited ©:
Liability Company:

MGR Town Brickell Group, LLC.
2050 Coral Way, Suite 400
Miami, FL 33145
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Signature of a member or an authorized representative of a member.
{In ycoordmer with section 605.0203C1)(b), Florida Seatmics. the sxecution of (his document constittes

i affirmation under the
penalties of perjury that the facis stated herein wre true, Tam awarn that any falsc information in & doenrfier t £ the Deparment of State
constitutes a third ﬂn-grm fetony av prowdedfar-tnei-i-

Ginrght L. Ramive, AUGGrooyg i Fact and Reglstered Agent
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