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ARTICLES OF ORGANIZATION
OF
MCF FLORIDA 11, LIL.C

ARTICLIE ]

The name ol the limited hability company formed hercby is MCTF FTLORIDA TIT, LI.C (the
“Liimited Liability Company™).

ARTICLE 11
‘The duration of the T.imited T.ubilily Company shall be perpetual.
ARTICLEIN

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

X60Y Westwood Center Drive, Suite 450
Vienna, Virginia 22182

ARTICLL IV

The Regislered Agent ol the Limited Liability Compeny and his street address in the State of
Flovida are as {ollows:

Norman [. Weil, Esy.

1395 Brickell Avenue, 14th I'loor
Miami, I'lorida 33131
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ARTICLE V

The Limited Liability Company shall be manager-manapged. The name and uddress ol the
initial Munager is as lollows:

Mooring Fund Manager, L.LC

8609 Westwaood Center Drive, Suite 450
Vienna, Virginia 22182
Nor;ﬂanl Wcll

as Authorized Representative of the Member

STATE OF FLORIDA )
}
COUNTY OIF MIAML-DADE )
BEFQRE ME personally appearcd Norman 1. Weil, as Authorized Representative of the

Member, 4 who is personally known 1o me, or & who produced
as identification, to be the person who executed the foregoing Articles ol’ Organization,

N WITNESS WHEREOQOF I have hcmnnto sct my haad and official sea) this ,_Iﬁ,*:c"'elay of
April, 2016.

3Ty, JUDITH D. HODMAN T
f%ﬂ MY COUNISBIONS FFOs8r8 1| u")' ..J-l-h] .ue 91 Floritla

), EXPIRES: mubwws.mr MmN ».
Buded i ey 09 My Lommmsmn expnre:: 10 fi & fass 3
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CERTIFICATLE OF DESIGNATION 01 REGISTERED AGENT
AND ACCEPTANCE QF DUESIGNATION
Pursuant to the provisions of Section 605.0113, I'lorida Statutes, the undersigned limited

liability company organized under the laws of the state of [lorida, submits the following stutement in
designating its Registered Office und Repistered Agent in the Staie of V'lorida:

1. The name of the limited liability company is MCL' FLORIDA TII, LLC.
2. The name and address of the Rogistered Agent and OfTice is:
Norman I. Weil, Esq.
1395 Brickell Avenue, L4th Floor
Miami, Florida 33131
Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the pluce designated in this Certificate, I hereby accept the appoiniment
us Registered Agent and agree (o act in this capacity. T [urther agrec to comply wilh the provisions

of all Statutes reluting Lo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.S.

Date:mg 1B, 2008

MCF FLORIDA {11, LLC

Ndrman 1. Weil.
as Authorized Represcntative
of the Member
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