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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABUITY COMPANY

ARTICLE I - Nzme:
The name of the Limited Liability Company is:

MIRAMAR ASSET. LLC
(Must wnd with the words “Lirmited Lisbility Company, “L.L.C.." or "LLC.")

ARTICLE U - Address:
The mailing address and strect sddress of the principul office of the Limited Liability Compaay is:

cigg) Address: Mailing Addresy:

. s
£200 8 DADELAND BLYO SUITES0S - -
MAML FLORIDAIMSE . . MIAM|, FLORIDA 33156 -
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Ageni®s Signatare: [

{The Limited Liability Compsny cannat 3erve as its own Registercd Agent, You must designate an individual or
snather butiness entity with an active Florids registration.}

The name and the Florida street address of the tegistered agent are:

_HOWARD L KUKER

Name .
NO gLV {
Florids street address (P.0. Box NOT gcceirtable)
MLAMI FL 33156
City Zip

Having been named as reglsiered agent and ta acoept service of process for the above stated limited liabliity company at
the place destgnated in thiy certificate, | hereby agoapt the appoinirens ns registered agent and agree ta oct in whis
capacity, | firther agree to comply with the provisions of ail staiutes relazing to the proper and complete pesformance
of my dutley, and [ am famiflar with and accept the obligations af my poxition as regisiered agent as provided for in
Chapter 503, F.5.

Registered Agent's Signarurs (REQUIRERD)
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liabllity Company:

Tieley Name ungt Addreas:
"AMBR* = Authorized Momber
"MGR" = Manager
MGR HRWARD L, KUKER
D

8200 8, DADELAND BLYD. SUITESCE .
MiAMI, FLORIDA 33156

{Use gtiachmeny if neccssary)

ARTYICLER V: Effeciive dats, if other than the daie of filing: ~ OPTIONAL)
(If an effoctive dute 13 Ksied, the date must be specific and cannot be mare than five business days prior to or 90 dayy after
¢he date of filing.)

ARTICLE VI: Qther provisians, if any. .

REQUIRED SICNA . -5',“_5_
TA :’-‘A LLD-‘ P~ -

Sighature of 8 member or an suthoriaed representative of 5 member,
(In accordance with section 605.0203 (1} (b), Florida Stautes, the execution of this dacument 2
constitutes an affirmotion under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submittad in 8 document ta the Department of State rs
constitutes & third degree felany us provided for in 3,817,155, F.5.) -
Typed o7 printed name of signee
' Filin

$125.08 Filing Fee for Articky of Organization wnd Designation of Registersd Agunt
$ 30.00 Cortified Copy (Opdional)
$ 500 Certifieate of Status {Optional)
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