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ARTICLES OR ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I+ Nume: N
CRYD

The name of the Limited Ligbility Company ia: PR

e ]
-
;
;

Moonrsker Properties, LLC
{Must end with the words “Limited Lizbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address;

The matling address and street eddress of the principal office of the Limitcd Liabllity Company is:
Principal Offce Address: Mailiog Address:
2121 Ponce d# Leon Blvd 212) Ponce de Leon Blvd
Suife 600 Suite 600
Coml Crables, FL 33134 Caral Gables, FL 33134

ARTICLE LI - Regletered Agpat, Replstored Office, & Registored Agent’s Slgantnre:
(The Limited Liabllity Campeany cannot serve a3 {1a own Registerad Agent. You mugt destgnue an individual or
unother business catity with an sctive Florida registration,)

The pame and the Florida strest address of the registered agent xre:

Mural Wald Blondo & Moreno PLLC
Name

2121 Pones de Leon Blvd,, Sulte §00
Florida strect address (P,O. Box NOT acceptabis)

Coral Gables FL 33134
Ciyy State Zip

Having been namid as regisierad ugent and 1o accept serviow of process for the above staied limited liability company ot the
place designarad in this cortlficain, { hereby daept the gppolriment as registered agent and agree 1o oct in this eapeelly. |
Further agree to comply with the pravisions of all stanies relating 1o the proper and complele performance of my duties, and !
am fomifiar with ond aceept the obligations af my pusition as registered avided for in Chupter 605, F.5.

{~~——REEstcred Agels Signature (REQUIRED)
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ARTICLE IV- .
The name and address of cach pecsan authorized 1o manage sad conwol tha Limited Liability Company:
Ik Nameoand Sddreisy
"AMBR" = Authgrized Member
w LI -
MER' = Maneger GEAWA A o RSE,

g’ 'a,g:!g,: ) .\0*%'31&& ! i . 7
8 Elet < M\ - O
A‘MB Co CAAMAY \SLANDS

(Uze steuchment if necessary)
ARTICLE V: Effsctive duty, if ottor than the dage of Giing: (OPTIONAL)
(I ap offective dnte ks listed, the da te must be specific and cannet be more than five buslness duys prisr to or 50 days after
the date of flilng.}

Note: {fths date ingerted in this block docs not meet the applicable sratutory filing requirsoismits, this dice will not be listed as
the document’s cffective date on the Deparonent of State’s records.

ARTICLE VI Other provisions, i¥ any.

£a/E@  3Ovd

BEQUIRED SIGNATURE:
_ &,,NM s “\tmg(_/

Signatave of o midbiler or an aucthackzed representative of n member,
This dacument is axecut®d in accopdance with section 0502403 {1} ). Florida Swtutes.
T am aware that any false information submitted in a docoment to the Depastrnont of State
canstitues 4 third deures felony as peovided for in 5,817,155, F.8,

Gee kAt MOESE
“Typed or printed nume of signee

5125,00 Flling Fee for Articles af Qrgsaization xnd Designation of Registered Agent
£ 50.00 Certified Copy (Optional)
$ 500 Certificate of Stutus (Qptionsl)
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