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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

VIA MIZNER OWNER 1}, LLC

ARTICLE I — NAME: The name of the limited liability company is VIA MIZNER
OWNER IIT, LLC (the “Company").

ARTICLE II - ADDRESS: The mailing addrass of the principal office of the Company
is 1515 North Federal Highway, Suite 306, Boca Ratwon, Florida 33432, The street address of the
principal office of the Company is 1515 North Federal Highway, Suitz 306, Boca Raton, Florida
33432,

ARTICLE 11l - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE: The name and the Florida Street address of the
Comipany’s registercd agent are:

Robert Rabin
1515 North Federal Highway, Suite 306
Boca Raton, Florida 33432

Having been named as registered agent and to accept 3arvice of process for the above
siated limired liability company at the place designared in this certificare, I hereby accept the

uppointmem as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all starutes relating a the proper and complete performance of my duties, and [
am familiar with and accept the obligations of e BdYition as registered agent as provided in
Chapter 8035, Florida States.

\

Robert Rabin -- Repistered Agent’s Signarore

ARTICLE 1V ~ The name and address of each person authorized to manage and control

the limited liability company are;

Mark A. Gensheimer

1515 North Federal Highway, Suite 308
Boca Raton, Florida 33432

[Signature on folluwing pagef
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REQUIRED SIGNATURE: e

.

fz«.ﬂ"i—"l’i e R N )

Mark A. Gensheimer. Aathonzed Person

{In accordance with section 605.0203 (1) (b), Flords Starutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts swated herein are
true. I am aware that any false information submirted in 2 decument to the Department of State
constitates a third degree felony as provided for in 5.817.155, F.5.)
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