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FAX AUDIT NO.: H15000123454 3

LES QF ORGA ION FOR FL LIMITED LIABILIT NY

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

PARKSIDE VILLAGE DEVELOPMENT LLC

ARTICLE || = Acidress: o
The mailing address and sireet address of the principal office of the Limited'« . =,

Liablility Company is: -,
(é‘_.:"‘ ‘-3
',"5-}_»{‘-“- [
Principol Office Address: 2601 South Bayshore Crive et
Sulte 1200 k4
Coconut Grove, FL 33133
Malling Address: 2601 South Bayshore Drive
Suite 1200

Coconut Grove, FL 33133

ARTICLE Il - Regisiered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sfreet address of the registered agent are:

.J. F. Register ent Corp.
Name

153 Sevilla Avenue
Flcrida Street Address (No P.Q. Box])

Corqgl Gables 3134
City, State, and Zipcode

Having been named qs registered agent and to accept service of crocess for the above stafed
limited fiabiity company at the place dasignated in this centficale, | hereby accept the
appolniment as registered agent and agree o actin this copacify. | further agree 10 comply wifh
the provisions of all statufes relating to the proper and complete performance of my dufles, and |
am farmilar with and accepf the obligations of my posifion as registered agent as provided for in
Chopter 605, F.5..

RegMered Agent's Signature
{Michael J. Freeman, President}
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FAX AUDIT NO.: H15000123444 3

ARTICLE IV ~ Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:

'AMER ‘= Author zed Member
"MGR' = Membger

MGR Joseph Horn
2601 South Bayshere Drive
Suite 1200

REQUIRED SIGMNATURE:

Signature of @ member or an authorized represeniative of o member
{iIn accordance with saction 405.0203 (1}-(b), Florida Statutes, the execulion of
this document constitutes an affirmation under the pendlties of perjury that the
focts stoted herein are rue. | am aware that any false information submitted in
a document to the Department of State constitutes a third degree felony os
provided forin §. 817,155, F.5.)

Joseph Horp
Type or print name of sighee

Hilng Fass;

3125.00 Filing Fee for Aricles of Organization & Designation of Registered- Agent
$30.00 Cerlified Copy {Optional}

$5.00 Certificate of Status (Optional)
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