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ARTICLES OF ORGANIZATION
OF
5705 NW 84" AVENUE, LLC

ARTICLE 1
NAME

The name of the limiled liability company (the "Company") is:
$705 NW 84" Avenue, LLC

ARTICLE I
ADDRESS

P.002/004  F-953
(H14000085355 4)

The mailing address and street address of the principal office of the Company are:

5705 NW 84" Avenue, LLC
¢/o Akerman [LLP
Ore Southeast 3™ Ave., 25" Floor
Miami, FL 33131
Attn: Daniel P, Fauast, Esq.

ARTICLE MY

INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Company's initial registered agent are:
NRAI Services, Inc.

1200 South Pine lslangd Road
Planation, Floridy 33324

[Signature(s) on following page(s).]
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IN WITNESS WHEREOF, the undersigned has exccuted these Amicles of Organization as of

Aprit 1, 2014,

{28443057:2)

By: B e e
Name: Daniel P/Faust S
Title:  Authonized Representative
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CERTIFICATE OF ACCEFTANCE BY
REGISTERED AGENT
Pursuant 10 the provisions of the Florida Limited Liability Company Aet, the undersigned
submits 1he following sialement in accepting the designation as registered agent of 5705 NWw 84
AVENUE, LLC, s Florida limited liability company (the "Company”}, in the Company's Articles of
Organlzation;
Having heen named as registered agent and 1o accept service of process for the Company
at the registered office designated in the Compony's Articles of Organization, the
undersigned accepis the appointment as registered agent and agrees 1o act in this capacity.
The undersigned further agrees 16 comply with the provisions of all statutes selating 10
the proper and complate performance of its duties, and the undersigned s familiar with
and aceepts the obligations of its position as repistéred agent,
IN WITNESS WHEREOF, the undersigned has executed this Certificate as of April 2, 2014,
NRAI Secvices, Inc., Repistered Apent
By: Kﬂ‘b.l W
Name: Katie Wonsch
Tile: Assistant Secretary
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