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/o SUNSHINE'CORPORATE & FILING SERVICES, INC.

/ 3458 Lakeshore Drive
’ Tallahassee, Florida 32312
(850) 656-4724

COVER LETTER
DATE. 4-24-|5

WALK IN

ENTITY

v L MPMIAMI, LLC

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

X CERTIFIED COPY

CHECK # lq5 L

AMOUNT: |5690

PLEASE CONTACT TINA AT 850-508-1891 I'OR FURTHER
INFORMATION ON THIS MATTER!

THANK YOU SO MUCTH!

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INCL



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Namte:
The name of the Limited Liability Company is:

LMP Miami, LLC
{Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street nddress ol the principal office of the Limited Liability Company is:

Drinelpal Officg Address: Mailing Addvess:
353 West Lancaster Avenue, Suito 300 353 Wes! Lancaster Avenuc, Sulte 300
Wayne, PA_ 19087 Wayne, PA 190R?

ARTICLE TN - Reglstered Agent, Reglstered Office, & Registered Agent’s Slguature:
(The Limiled Liabillty Company cannot serve as its own Registercd Agent. You must deslgnate an ndividus! or
another business entity with an active Plorida registration.)

The name and the Florida street addvess of the registered aygent are:

NRAI Services, Inc,

Name

1200 South Pine Island Road
Floridn street address (I.0. Box NOT nceepiable)

Plantation, Florida 33324
City Siate Zip

Having been named as registered agent and lo accept service of process for the above stated lhnited labifity company at the
Plave designated in this certificate, 1 hereby accept the appoiniment as reglsiered agent and agree 1o act In this eapacity. [
Jitrther agree to comply with ihe provislons of all statutes relating to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of iy position as reglistered agenl as provided for in Chapter 605, F.5.,

NRAT Servicegy nc.

By:

Registored Agont’s Signature (REQUIRED)
Gwendolyn Andrews, Special Assistant Secretary

(CONTINUED)
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ARTICLE 1V-
The nane and address of each person authorized to manage and controi the Limited Liability Company:

Namo gud Address:

Jitie;
"AMBR" = Authorlzed Momber

"MGR" = Munager
MGR Jeffrey R, Laisen
353 West Lancaster Avenue, Suite 300

Wayne, PA_ 19087

MGR ‘Timothy B. MacColl
353 West Lancaster Avenue, Suite 300

Wayne, PA_19087

{Uso attachment if necesssry}

ARTICLEY: Effective date, if other than the date of filing: - (OPTIONAL)
(tf an effective date is listed, the date must be speelfle and eannot be more than flve business days prior to or 90 days after

the date of flling.)
Note: Ifthe dale inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed as

the document’s cffetive date on the Department of State's records,

ARTICLE VI: Olher provisions, if any.

REQUIRED SIGNATURE:

Signature of p member or an authorlzed yepresentntive of n member,
This document is executed in nccordance with seotion 605.0203 (1) (b), Florida Statutes.
I am aware that &ny false information submiited in & document to the Department of State

conslitutes a third degree folony 88 provided fopyn 5,817,155, .S,
Jeffrey R, Larsen ﬁ\_/

i

Tyfed ot prinfedname of signee ;":m

A

- 55

$125.00 ¥Filing Fee for Artielos of Organization and Deslgnntion of Registered Agont ffr’-?é
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$ 30.00 Certificd Copy (Optlonal)
§ 5.00 Cortificate of Status (Optionnl)
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