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FAX AUDITNQ.: H14000269542 3

ARTICLES l RIDA LIMITED LIABILITY COMPANY

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

EIGHTY DEVELOPMENT LLC

ARTICLE I} - Address:
The maliing address and street address of the princlpat office of the Limited

Liability Company ls;

Principal Office Address: 2601 South Bayshore Drive
Suite 1200
Coconut Grove, FL 33133
Malling Address: 2601 South Bayshore Drive
Suite 1200

Coconut Grove, FL 33133

ARTICLE lll - Reglstered Agent, Registered Office, & Registered Agent's §

The name and the Florida street address of the registered agentare: 37 = Tl
Jav = o2 e,
- o,

M.J. F. Registered Agent Corp. B -
Nome ,:, a2 . Il
153 Sevilla Avenue =0 o O

Floridia Street Acdress (No P.C. Bex) E3 o

,7:'-'"1 —

r 3 -

City, state, and Zipeode

Having been ramed as registared agent and to accept service of process for the above stated
imited abiiity company at the place desfgnated in this cerfificate, | hereby accept the
appointment as ragistered agent and agree fo actin this capaclly. | further ogree to compiy with
the provisions of all statutes relafing ta the proper and complete peffornance of my duties. and |
am farmifiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5..
T D

Reglsiered Agents Signature
(Michaeal J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Marmber is as follows:

Name and Adcdress:

"AMIEIYT = Authofizeo Memiber

MG = Monaper

MGR Joseph Horm
2601 South Bayshore Drive
Suite 1200

Coconut Grove, FL 33133

s
REQUIRED SIGNATURE: !
/ 7

Signature of-a membér.oréin cuthorized representative of a member
on $05.0203 (1) (b), Florida Statutes, the execution of

(n accordance wi
this docummant cop@ffutes an offirmiation untier the penaities of perury that the
facts stoted herdln are frue. | am aware that any false Information subritted In

o document fo thé Department of State constitutes a third dégres felony as
provided forin §, 817.1585, F.S.)

Joseph Homn
Type or print name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgonization & Dssignotion of Registered Agent
$30.00 Certifleac Copy (Optlonah

55,00 Carfificate of Status (Optional)
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