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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY (XXMIPANY

ARTICLE I - Namc¢:
‘The name of the Lamtited Liabtlity Company i5:

ARRP 1600 Ahon, LLC
{Must cnd with the words “Linutcd Ligbiliy Compary, “L.L.C.)" or “LLC."}

ARTICLE 1T - Address:
The muiling address and street address of the principal oflice of (he Fimited Liability Company is:

ineipal Offlic fdreay: Mapiling Adduresy;
2200 Biscavne Boulevard 2200 Biscayne Boulevard
Miami, FL 33137 Miami, FL 33137

ARTICLE OI - Registered Aprent, Hepistered Office, & Registered Apent™s Signature:
(The Limited Linbility Company cannot serve as its own Repistered Agent. You nmst designate an individual or
anoilicr business entity with an aclive Florida regristration.)

The name and the Florida street address of the registered apent are;

NRAT SERVICES, INC.

MName

1200 SOUTH PINE ISLAND ROAu]Q
Florida strect address (P.O, Box NQT accepiabic)

PLANTATION Fl. 33324
City State Zip

Having been named as reglstered agent and to oceept service uf process for the abovee stated Umited Habifily company at fhe
place desigrated in this certificate. [ herehy accept the appointnent as registercd agend and agree fo act fn this capacity, |
Surther agree lo comply with the provisions of all siatutes relaiing to the praper and complete performance af my duties, and
am fomiliar with ant accepi the obligations of m b sition as registered agent as provided for in Chapler 605, F.S.

| el el

Registered Agent's Signature (REQUIRED) ¥

(CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and control Ui Limited Liabikity Company:
"AMBR" = Authorized Member
"MGR* = Mannger
MGR DAVID B, SMITH
2200 BISCAYNE BOULEVARD
MIAMI, FL 33137
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(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: - {OPTIONAL)
(Ir an eflective dade is listed, the daie wmst be specific and cannot be more than five bosiness days prior 1o or 90 days after

the date of filing,)
Note: If ike date inseried in this block docs not meet the applicable statutory filing requirements, this dale will net be listed ns
the document’s effective dale on the Department of State's records.

ARTICLE VI: Other provisions. il any,

REOUIRED SIGNATUREr———"—-
(TVZ SN

Signuture of 2 meémbertr ad autborized representative of o member,
This document is sxecuted in accordance with section 605,0203 (1) (1), Florida Statutes.
1 am aware that any false information submitted in a docuinent to the Department of Stite

constitutes a third degree felony as provided for ins.817.155, F 8.

DAVID B. SMITH
Typed o printed nanx ol signee
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$125,00 Filinp Fee for Articles of Qeganization nnd Degignation of Repistered Apent

$ 30.00 Certified Copy (Optipaat)
$  5.00 Centificate of Stutuy (Optional)
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