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ARTICLES OF QRGANIZATION ~~** -
OF '

ROLIZ BRICKELL 10 LLC

ARTICLE1
The name of the limited lisbility company {s ROLIZ BRICKELL 10 LLC

ARTICLE IT

The addrass of the principal offico and the muailing addrsss of the limited liability
company is:

c/o 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE 111

The purpaze for which this Limited Liability Company ia organized is any and all lawful
business.

ARTICLE IV

The name and the Florida sﬁeet address of the registered agent of the imited liability
company is:

ARAGON REGISTERED AGENTS, INC.
... 255 Alhambra Circle
S e SISk 500

Coral Gebles, FL. 33134

Having been named as the registered agent and lo acgept service of process for the above
stated limited liability compeaty at the place designated in this certificate, I heveby accept
the appointment as regiviered agent and agree to act in this capacity. I further agres to
comply with the provisions of all statutes relating to the proper and complere
parformanca of vy dutles, and I am familiar with and accept the obligaticns of my
position as registered agent.

Dain "jélfg// 7 27&4 M

E istered Agent’s Signature
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ARTICLE V. S
"33

The neme and address of each Manager or Managing Mernber is as follows: ’
Title: Name and Address:
Manager Mustafs Sharam

¢/o0 255 Athambra Circle

Sulte 500

Coral Gebles, FL 33134

In accordance with secion 605.0203(1)(b), Florida Statutes, the execution of rthis
documant constituies an affirmation under the penalties of perjwry that the facis stated
herein are true.

Authorized Signes;
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Mugtafa Sharam
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