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ARTICLES OF ORGANIZATION OF
CRAREIL LLC

The undetsigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLEI
NAME

The name of the Litnited T iability Company is CRAREIL, LLC.

ARTICLE IT

ADDRESS

The initial street address of the prncipal office and mailiog address is 200 NW 165¢h Street, 4th
Floot, PH5, Miami, FL 33169, or as otherwise provided by the Operating Agreement.

ARTICLE II1 - gm —_
GISTERED AGENT EGISTERED E -8 &
& o
In—i A
@i
The name and the Flonda street address of the initial registered agent ate RSP
™ o
Eduardo R. Arista, Fsq. . e =2
Ansta Law hf_{ 0
1401 Brickell Avenue, Suite 500 g§ _
Miam, FL 33131 > @
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ARTICLE IV

MANAGEMENT

The Limited Liability Corepany 1s to be managed by its Manager and is therefore a manager-

managed company. The name and address of the imitia] Manager arc:

TEAM REAL ESTATE MANAGEMENT, LLC
290 N'W 165th St
4ih Floor
PHS5
Miami, FL 33169

IN WITNESS WHEREOF, 1 have signed these Articles of Organization as an authorized

representative of a2 member and ackoowledged them to be my act this \3“{ day of
y IS

‘DVII 2014,
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED A(g!’_ﬁjT l Ej

I heteby accept the designation as registered agent to accept service of pxoccsg{:? CHARE],
LLC at the place designated in Arricle I1l above. [ further agtee to coruply with the provisions of all

statutes relating to the proper and complete petfoumance of my duties, and I am familiar with and

&

.

Eo

X

Eduardo R. Ansta, Esq., Authosized Rep\ﬂ’bemativc of 2 Member Ergf;
M

accept the obligations of my ppsition 2s tegisteted agent under Chapter 605, Florida Statutes.

-

Edusrdo R. Afists, Bsdf; Registéed Agent
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