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ARTICLES OF ORGANIZATION
OF
VILLA 111 MARIPOSA LLC

ARTICLE1
‘The name ol the limiled liability company [bvrmed hereby is VILLA TIEMARIPOSA LLC

(the “Limited Liability Company™).
ARTICLE 11

The duration of the Timited Liability Company shall be perpetual,
ARTICIE TN
The principal ollicc and mailing address of the Limited Liability Company shall be as

foltows:
1395 Brickell Ave, 14" Floor

Miami, Florida 33131

ARTICLE IV

‘The Registered Agent ol the Limited Liability Company and his street address in the State of

Llorida are us follows:
Richard A. Wood, Lisq.

1395 Brickcll Ave, 14" Floor
Miami, I'lorida 33131 <
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ARTICLE V

The Timifed Liability Company shall be manager-managed. The name and address of the
imitial Manager is as follows:

Christopher L. Knight
1395 Brickell Aveaue, 14™ Floor
Miami, [T, 33131

-
Richard

as Authorized Representative of the Members

STATL OF FLORIDA )
)
COUNTY OF MIAMI-DADL )
BLLIORE ME personally appcared Richurd A. Wood., as Authorized Rcpresentative of the

Memhcrs, who is personally known o me, or O who produced
as identification, Lo he the person who execuled the foregoing Articles of Urgamzamm

N WITNLSS WIIERFOF I have hereunto set iy hand and official seal this ,A‘-\‘_ day of
April, 2017,

My Commission Expites:

bli

b\oaM vacl ham _

FPrint Name::

OLBIA M., BHADHAM
Notary Public - Stats of Florida
Commission # FF 206042
My Gomm. Explres Mar 8, 2019
Hestufart (Iowigh National Notary Assn.
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scetion 605.0113, I'lorida Statules, the undersigned limited
liability company organirzed under the laws ol the statc of I'lorida, submiits the following statement in
dosignating its Regisiered Officc and Registercd Agent in the Stalc of Florida:

1 The name of the limited liability company is VILLA H[ MARTPOSA LLC.
2. The name and address of the Reyistered Agent and Ollicc is:

Richard A. Woed, Esq.
1395 Brickell Ave, 141h 'loor
Miami, Florida 33131

Having becn named as Registercd Agent and to accept service of process lor the above stated
limiled liability company al the place designated i this Certificate, I bereby accept the appoinument
as Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all Statutes relaling to the proper und complete performance ol my duties, and I am tamiliar with
and accepl the obligations of my position as Registered Agent as provided (or in Chapter 605, F.8.

. Wood, Registered Agent

S

Richard

Dale: {)(?(\\ 2"'\ ?0'7

VILLA 11J MARIPOSA LLC

as Authorized Representative
of the Members

livatid)

4825-5168-7431, v. 1
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