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ARUCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEDICI 529 LLC

ARTICLE l - Address: ‘
The mailing address and street qddress of the principal office of the Limited

Liabliity Company is: !

Princlpal Office Address; 153 Sevilla Avenue
Coral Gables, FL 33134

Maliing Address: P.O. Box 140468
Ceoral Gables, FL 33114

ARTICLE Il - Registerad Agent, Reglstered Office, & Registered Agent’s Signature:
The name and the Floridao street address of the registered agent gre:

M . Ragister niCorp.
Name

153 Sevillg Avenue

Florida Street Address [NO F,O, Box)

City, state, and Zlipcoade

Having been nomed as registered agent and o accept service of process for the above siated
firmited fability company at the place designated in tis certificaie, | hereby accep! the

appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of alf statutes reloting to the proper and complete performance of my dulles, and |
am fomiliar with and accept the obligotions of my position as registered agent as provided forin

Chapter 6035, F.5.. —-
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Regfsterec Agent's Signature = iy
IMichael J, freeman, President) - 27
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ARTICLE IV - Manager(s) or Managing Member(s).
The name and address of each Manager or Managing Member Is as follows:

Title; Nam

"AMAR" ® Authanzad Member
"MGR" = Monager

AMBR Michae! J. Freaman, Trustee of the

First Reslated John M. Peterman and
Cathearine M. Peterman lrrevocable

Trust dated Seplember 14, 2008 and
amended on October 10, 2008

P.O. Box 140648

Coral Gables, FL 33114-0468

REQUIRED SIGNATURE:

/7“ }’2.&-»44.;\-— 7:"#..1&‘1

Signature of a-sfember or an uuihorlzed representative of a member
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of
this document constitutes an affirmation under the pencities of perury that the
facts stated hereln are true. | am aware that any faise informdation submitted in

a document 1o the Depariment of State constitutes a third degree felony as
previded for in 8. 817.155, F.S.)

Michaet J, Freeman, frysiee of the First Restated John M, Peterman and
grine M vocab 1 dat epiem 4,2
mend n Oct 10, 2
Type or print name of signee

$125.00 ang Fae tor Articles of Organization & Deslgncﬁlon of Registered Agent
330.00 Certifled Copy (Opfional)

$5.00 Certlficate of Status {Optlonal)
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