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FAX AUDIT NO. H15000118802 3
ARTICLES OF ORGANIZATION
OF
7220 NW I6TH STRERT MANAGER LLC

The undersigned, being authorized to cxccute and fils these Arlicles of Organization,

hercby cerlifies that;
ARTICL.E T - Name

—

The name of the Limiled Liability Company is: 7220 NW 36" Street Manager LLC.

~

ARTICLI I - Address
The mailing address and strect address of the principal office of the Limited lﬁﬁi[iiy <
Company is: o P
f7:~- —_ - E
. ol el EEm
2977 McTFarlane Road, Suite 300 L LY > S
Miam, Florida 33133 i :
B &
. " M. = pd
ARTICLE I11 - Registered Agent/Office @ e
Igue
gnNE o e
=T o

The name and Florida strect address of the repistered agent is:

Registercd Agcnts of Ylorida, LLC
100 S 2™ Street, Suite 2900

Miami, Florida 33131

Having been named as registered agent and io accept service of process for the above stated
himited habiliny company at the place designated in this certificale, the wndersigned hereby
aceepty the appointment as registered agent and agrees (o act in this capacity. The undersigned
further agrees 10 comply with the provisions of all siatures relaring to the proper and complete
performance of its duries, and is familiar with and aceepis the obligaiions of its position as

regiviered agent as provided for in Chaprer 603, F.X.
REGISTERED NTS OF fLORIDA, LLC

By:
Hofurd J. Vogel, Vice President
of Organization this 15% day of

The undersigned member has ¢
Muy, 2015.

Robert M/ Stein, Authorized Representative of Meraber

(In accordance with section 605.0203{1)(b), Florida Statutes, the execution of this document
constitutes an allirmation under the penalties of perjury that the facts stated hercin are true.)

FAX AUDIT NO. H15000118802 3




