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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPARY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

Miami AJT1 Cominercial Association Holdings, LLC
{Must contain the words “Limited Liabllity Company, “L.L.C.," or “LLC.7)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mapilin

Prindpal Office Address:
100 S.E. 2nd Street, Suite 3510

100 S.E_ 2nd Street, Suite 3510
Miami, Florida 33131 Miami. Florida 31131

ARTICLE IL - Registered Agent, Reglstered Office, & Registored Agent's Signature:
(The Limited Lisbility Company cannot serve as ts own Regisicred Apent. You must designate an individual or

another business entity with an zctive Florida registration.)

The name and the Florida street address of the registered ageni are

C T Corporation Systcm
Name

1200 South Pinc island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Flonds 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiabifity compeny at the
place designated in this certificate, I hereby accepi the appoinimerd as registercd agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relating (o the proper aud complete performarice of my duties. and |

am familiar with and accept the cbligations of rrryposirion as registered agent as provided for in Chapter 6005, F.5

T
{4 Chris Rickard

By:
T Registefidd Agent's Signature (REQUIRED)

(CONTINUED)

3594y n1np gy
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ARTICLE IV
The name umd addrons of cach person mnborized W0 nunage and cantrol the Lindted Liability Company:

Lige: hal - g
ADR" = Agthorized Member
“NIGR™ = Nanager
Manaver Miumi AL LLC
100 5.8 2nd Swreet, Suiwe 2310
“Miami, Florida 33131

{Use altachment il necessary)

ARTICLE ¥: Effective datz, il'other than the date of fifing: AOPTIDNAL)

(If-an effective dite is tistesh, the date must be specific and cannot.be more thon five business day s privr to or 90 days after
the date af flling.)

Notg: If the'date-inserted in this block dovs not mwct the applicable statutory fiting requircments, this dye will not be listed as
the docunent’s etfective date on the Departiment of State's records.

ARTICLE V1: Other provisions, il amy,

REQUIRER SIGNATURE; -
Ma. ' JM 2ec)

Sigaature of a_ memberor an suthorized, n:pr;scmutwc of o member.
This'document is exccuted in accordance with section 665.0203 (1) (b). Florida Sinutes.
{ am awars that any-filse information submitted in 2 document to the Depanment of State
constituies a thind degree felony as provided forin s.8 17,155, .8,

Debm Palmisano, Authorized Representative of the Member
Typed or printed name of signee

Filins Eees:
§§25.00 Filing Fee for Articles af Orgaaization and Designation of Registered Agent
S 30.00 Certificd Copy (Optinnnl).

S 5.00 Certificate of Status {Optional)

FIAZ LWL 2617 Walert Bibas ie Derbone
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ROSS

ATTORNEYS AT LAW

1801 Narth Highland Avenue B U S H
Tampa, Florida 23602

(813} 224-925 §{Phont]

(B13) 223-9620 [Fax]

www . bushross.com

Mailing Address:
Post Officec Box 3913
Tampo, Florida 33601-3913

TELECOPLER TRANSMITTAL COVER SHEET

Number of Pages: 5 (excluding cover sheet)

SUBJECT: Art. of Orp. - Kirkbride Farm, LLC (for filing - resubmit)
DATE: 7/14/2017

TO: FI. DOC - Corporate filings (Business Fax)
COMPANY:

PHONE #:

FAX #: +1 (850) 617-6381

FROM: Brenda K. Holland,

bholland@bushross.com

TELEPHONE: (813) 204-6440
FAX: (813) 223-9620

COMMENTS:
Art. of Org. - Kirkbnde Farm, LLC (for filing - resubmit)

UNLESS OTHERWISE INDICATED OR OBVIOUS FROM THE NATURE OF THE TRANSMITTAL, THE INFORMATION CONTAINED
IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF
THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR
THE EMPLOYEE OR AGENT RESPONSIBLE TQ DELTVER IT TO THE INTENDED RECIPIENT, YOU ARE HERFERY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION GR COPYING OF THIS COMMUNICATION OR ANY OF THE INFORMATION DN IT I3
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR ARE NOT SURE WHETHER IT IS
PRIVILEGED, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE QRIGINAL MESSAGE TO US AT THE
ABOVE ADDRESS V1A THE U5, POSTAL SERVICE AT OUR EXPENSE. THANK YOU.



