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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRAND PH 4140 LLC

ARTICLE Il - Address:
The malling address and street address of the principal offlce of the Limited

Liability Company is:
Principal Office Address: 153 Sevilla Avenue
. Coral Gables, FL 33134

Malling Address: P.O. Box 140648
Coral Gabies, FLL.33114

ARTICLE lll - Registered Agent, Registered Olffice, & Registered Agent's Signature
The name and the Florido sfreet address of the registered agent are:

M.J). F. Registered Agent Corp.
Name

153 Seviilla Avenye
Florida Street Address {No P.O, Box)

Coral Gables, 133134

City, State, and Zipcode

Hoving been named @s registered agent and to accept service of process for the above stated

limited liability E:ompany at the place designated in this certificate, | hereby occepf the

appointment as registered agent and agree 1o act in this capocity. | further ogree fo cormply with
the provisions of ail statutes reiating to the proper and compiete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5..
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Registered Agent's Signature T
(Michcel J. Freeman, President) AR
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ARTICLE IV - Manager(s) or Managing Member(s):
The nome and adcfress of each Manager or Managing Member is as follows:

Tile; S Ngme and Address:

"AMBR" » Authorized Mamper
"MGR" » Monager

MGR Lena Constantini
P.O. Box 140648
Coral Gables, FL 33114-0668

MGR Jean — Pierre Constanting
P.O, Box 140448
Coral Gables, FL 33114-06648
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REQUIRED SIGNATURE: /§ Y{é“:(_? U Al b
v o

Signature of a member or an authorized representative of a member
(In accordance with saction 605.0203 (1) (b), Florida Statutes, the exacution of this
decument constitutes an affirmation under the penalties of perjury that tha facts stated
terein are true. | am aware that any false information submitted in a documant to the
Department of State conslitutes a third degree felony as provided for in 8. #17.155,

F.8.)
.'[_.'-".' ; I J' ‘q"‘.
Lena Constantini o
Type or print name of signee
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