5000!/

Florida Department of State

Division of Corperations
Electronic Filing Cover Sheet

1 3/ 2015 MO 1.
Divisio (‘umn

I e ey s

Note: Pleasc print this page and use it as & cover sheet, Type the fax audit
number (shown below) on the top and bottom ot all pages of the document,
\

PO e e kAT RN G L e = =

(((H15000170079 3)))

D 0 0 0 T

H150001700793ABC/
Neote: DO NOT hit the REFRUESIVRELOAD buttan on your browser Irom lhls
page. Doing so will generate another cover sheet. e

F

i
7
S

To:

Division of Corporarionsy

Fax Numiber [(850) 61763491
Y

i

¥

8 HY EHHFSI

From:
. :" Accounl Name i FOWLER WIITE BUORNETT P.A. )
P Account Number : 041290001512 ”
0 Phone . 1305)789~9200
Fax Number (/86)d43/-4609

.
.

el
¥

E']_',
hruler Lhe email address tor this business enitily Lo be used [or future
annual veport mal tings. Tniter only one email address please. v

i . v
& Ema:.l Address: jstrickrooct@fowler-white.com

FLORIDA LIMITED LIABILITY CO.
COPELAND HILL PROPERTY INTERESTS LLC
Certificate of Status 0 I
Certificd Copy 1 I
Page Count 03
Listimated Charge $155.00

qur 00
S. GILBERT

Elecironic Filing Mcnu Corporate Filing Menu Help

https://cﬁlc:suﬁbiz.urg,/scri pts/eftlcovr.cxc 7/13/2015




3

07/13/201% MON 11:146 PAX B, . ‘ Do62/004

HLE 6

L
Audit No. 15000170079 3 SErae 121
tely, ‘Ebﬂ'i‘,’,ﬁ;fj‘r * "'Jé?-:
E%ig g

ARTTCLES OF ORGANIZATION
OF
COPELAND 11111, PROPERTY INTERESTS LLC

ARIICLE]

The name ol the limited liability company formed hereby is COPELAND 11ILL PROPERTY
INTERESTS LLC (the “Limited Liability Company™).

ARTICLE L

‘I'he duration of the Limiled Liability Company shall be perpetual. ‘These Articles of
Organization shall be elleetive as of the 13" day of July, 2015,

ARTICLE 1il

The principal office and mailing address of the Limited Liability Company shall be as
follows:

The Biltmore Holcl Exceutive Center
1200 Anastasia Avenue, Suite 210
Coral Gabtes, I'lorida 33134

ARTICLE 1V

The Registered Agent of the Timiled Liability Company and his street address in the State of
lilorida are as follows:

John C. Strickron, Esy.

1395 Brickell Avenue, 14th I'loor
Miami, Florida 33131
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ARTICLEYV

| The Limited Liability Company sha!l be manager-managed. The name and address of the
inilial Munager is as follows:

Amerinvex LLC, a Florida limited liabilily company
The Biltmore Holel Executive Center

1200 Anastasia Avenue, Suite 210

Coral Gables, Florida 33131

uthorized Representative of the Member

STATL Ol FLORIDA )
)
COUNTY OF MIAMI-DADE )
BLEEORL ML personally appeared Joln €. Strickroot, as Authorized Representative ol the

Member, [} who is personally known to me, or L who produced e
as identification, 1o be the person who executed the forepoing Articles of Organivation.

IN WITNESS WHILRUQF | have hereunto set my hand and official seal this l S daduy of

July, 2015.
S JUDITHD. HODMAN Notafy/Public:-Sta(g of Librida———" "
gl o MV COMMIGSION # FF 048123 . , =y
*w*exmnss:omubena;zon Print Boe: guf‘b LTA_D Rud My
T LS fuded Ty Busg iy Sarvees My Commission expires: @ /( £ /.1_017
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CERTIFICATL OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCL OF DUESIGNATION

Pursuant to the provisions of Scetion 605.0113, I'lorida Statutes, the undersigned limited
liability company organized under the laws of the state of Florvida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

I. The name of the limited liability company is COPEJLLAND HILI. PROPERTY
INTERLSTS LLC,

2. The nume and address ol the Registered Agent and Office is:

John C. Strickrool, Esq.
1395 Brickell Avenuc, 14th Floor
Miami, Floricda 33131

llaving been named as Registered Agent and 10 accept service of process for the above stated
limited linbility company at the place designated in this Certificate, | hereby aceept the appointment
as Registered Agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of all Statutes relating to the proper and complete performance ol 'my dutics, and | am familiar with
and accept the obligations of my position as Registered Agent asp ovided for in Chapter 605, F.8,

COPELAND H TT,I.,I_;ROPRRTY Ir

e /;
By: L

. -rb (. Strickfoot,
¢ Authorized Reproscntative
¢t the Member
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