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AR’HCLES OF OJ;GANILATION :
. - FO o :
459 PAINTFD LFAF LLC

. ARTICLEI
' Name

The name of the Lzmncd Llahlllty Company is 459 PAINTED LEAF LLC

ARTICLE I

S ., Address
The mailing addréss and strcct addrcss of the pnnc1pa1 ofﬁce of the Limited Liability
Company is: Therrel Baisder; LLE, SunTrustIntematmnal Cemcr,OncSE 3rdAvenue, Smte 2950,

Miami, Florida 33131. - o
" ARTICLE m
: DL_I‘MWR '
This lithited hab1hty c(:rmpany shaII have a perpetual ex;stenoe ,

AR’I'!CLF [A

| : : ' Rggigtered A@g
The street address of the initial registered office of the Limited Lw.blhty Company shali he

Therrel Baisden, LLP, SunTiust International Center, One S.E; 3rd Avenue, Suite 2950, Miami,
Florida 33131 and the name of the mmal regxstered agcnt of the L:mnted Liability Compan) at that

address is Mark M. Hasm:r Esq

_ ART'ICLE \
- lanager-] ar C
The Lmuted anb:hty Company is bo bc managed by one or more managers a.nd 15 therefore
8 managcr-managed company , Lo -
ARTICLE VI
a it

The name and address of the Ms.nagers are as foIIows

i
F

Managcr ‘-Keval Patel - _
. * 1450 Brickel Avmue 31"‘ Floor -

- M, FL33131 oA

Deval Patel f .' L s : : ‘ ! S

355 River ValleyRoad . - . . R

Sandy Springs, GA 30328 - : = 513

. Komal Patel - = _fj:::

o

".285 Clydc Park Drive
A‘t]anta, GA 30307 -

The undersigned authorized representatwc of the members of 459 PAINT_ _ LEAF, LLC
Apnf ] 2016

hereby executes these articles of orgamzatmn ox;a thls e ctay of Y
(S :

Mark M. Hasner, authorized represebtative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TOjTHE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS - THE FOLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is 459 PAINTED LEAF, LLC.
2. The name agd the Elorida street address of the mgisteréd agent and office are:

Mark M. Hasner, Esquire
Therrel Balsdcm, LLP
SunTrust International Center
One S8.E. 3rd Avenue, Suite 2950

Mi&mi,‘Flo’rida 33131 .

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this.c by accept the appointment
as registered agent and agree 1o act.in this capacity. . er agrce toc y withthe provisions
of all statutes reiating to the proper and complcte‘r;ferfommncc of my dutied, and I am familiar with
and accept the obligations of my position as negxstered a,gent as provided fo} in Chapter 605, F.8.
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