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FAX AUDIT NQ. H15000118810 3
ARTICLES OF ORGANIZATION
OF
ARETHUSA 7220 NW 36TH STREET MANAGER LLC

The undersigned, peing authorized 1o execute and file these Articles of Qrganization,
hereby certifies thar

ARTICLE 1 - Name

The name of the Limited Lisbility Company is: Arethusa 7220 NW 36™ Street
Manager LLC,

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited iahility
Company is:

2977 McFarlane Road, Suite 300
Miami, Florida 33133

. ARTICLE HI - Registered Agent/Office
The name and Florida street address of the repistered agent is;

Registered Aj;ents of Florida, L1.C
100 SC 2™ Street, Suite 2900
Miumi, Florida 33131

Heving been named as regisiered agent and to accept service of process for the above stated
limited liability company wt the place designated in this ceriificate, the wndersigned hereby
accepts the appointment as registered dgent and agrees to act in (his capactty, The undersigned
Jurther agrees to comply with the provisions of all statutes relating o the proper and complere
performance of its duiies, and is famillar with and uccepls the obligations af its position as
regiviered agent as provided for in Chapler 603, 145,

REGISTERLED, INTS OF FL.LORIDA, LLC

By

Héward J. Vogel, Vice President

,...—--—""'—---..\

The undersigned member hagexcculed thes Ws of Organization this 157 day of
May, 2015, 11!!.'

Robert M. Stein, Authorized Representative of Member

(In accordance with section 605.0203(13(b), Florida Statutes, the execution of this document
constitutes an affirmation uader the penaltics of perjury thal the facts stated herein are true.)
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