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HIWCOD 205007

ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of thy Limited Lisbility Company is:

Admiral Pili's Propertics LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLC.™
ARTICLE I} - Address: .
The amiling address And sireet addrese of the principal office of tre Limitad Liability Company {5
Principul : Address: Malling Addvees:
1231 Brigkel! Avgnuc Stel470 9200 Sowb Padeland Blvd St 308
Minni. Florida 33131 Miami, Flocidn 33156

ARTICLE 111 - Registered Agenl, Registored Offley, & Registered Agent™s Signature:
(The Limited Ligb{tity Company comnot serve 23 ils own Registered agent. You musr designare an individual or
another husiness endity with an active Floridn vegistration.)

The name und the Flonda street address of the reglstercd ageneare;

Fred E. Glicknmn

Name
4200 South Dindeland Blvd Ste 508
Florida streo addresk (P.O. Box NQT acceprablz)
Miomi PL 33)56
Cisy State Zip

Huving beesr naimed as registered agent and 10 accept servit wcess for the abuve slater! timiled liability company at the

Bloce designatidd in iy verifficcde, § hereh ¢ rogistered ausit and agree w aet in this capucity, 1

Jirther agree to comply with dwe provivions ofell staf . e cinel comnplote preforinance af wy: dutics, and
i nf az provided for iv Chaprer 803, F.S._

Regiszned Agenr's Signulure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nnsme and ddress of ewch person suthorizes 1o mansgoe and sonteod the Limited Lisbility Company:

"AMBR" = Authorized Moaber
"MGR" = Manaper
MOR, Maris Wesslund
122 Brickell Ave Sie (470
Minmi, Floride 33131
MCR Richard £, Wessfung
{221 Brickell Ave Ste 1470
Minnt, Flomga 33131
{Use aitnchasent if nocessarys
ARTICLE V: Effective date, il other thun the date of Bling: {OPTIONAL)
(IF i effuctive date Is listed, the date st be specific and canoat be mure thun flve business days prior to or 99 duys alter
the date of filtng,)

Note: 1f the date inseried in this block Joe nol mect the spplicable statsiory filing requirements, thia date will notbe listed a5
the document’s aflizctive dite on the Deparumont of Site’s records.

ARTICLE Vi; Qther provisions, if any,

REQUIRED SIGNATURE: - 4T
PO -
L.f:f.""; 25’?’ ,«f/",--;‘ Foiir

Signature of 2 mesber or au Suthorized representative of o member.
This document {s executed in tccordance with sectlan 6035.0703 (1) (b), Flarida Swtutes,
I am awsre that any thlsg infarmation submitted in & dogumiens 10 1he Departmont of Stare
constifutes » third dagree fedony ag provided fay ia 8.817.1 55, F.8.

SPevard Y WMkl

Typed or priited nnige of sigace

{iliise Goex:
3125.00 Filing Fee for Articles of Organlation and Designation of Registered Agent

3 30.00 Certificd Copy (Optionul)
§  5.00 Cerflficate of Stutus (Oprivnul)
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