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ARTICLES OF ORGANTZATION FOR FLORIDA LEMITED LIABILITY QOMPANY

ARTICLE 1 - Narne:
The name of the Limited Liability Company is:

Libertv Square Phase Onc Lenders, LLC
¢Must contain the words “Limited Liability Company, “L.L.C.." o1 "LLC.")

ffire of the Limited Liability Commpany is:

ARTICLE 11 - Address:
The mailing address and swreet eddress of the principal ©
Prineipal Office Address: Mailing Address:
315 8. Biscaync Boulevard
Miami. Fl1. 33131

415 $. Biscayne Boulevard
Miami, F1. 33131

ture:
designate an individual or

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signa
{The Limized Liabilizy Company canno! serve as its own Regisiered Agent. You mugt
another business entity with an active Florida registration.)

The name and the Florida sireet address of the repgistered agent ere:

Corporate Creations Narwork Inc.
Name

11380 Prosperity Farmns Road #221E
Floridn street oddress (P.0. Box NOT acceptable)
Palm Beach Gardens, FL. 33410 o
City State Zip 2o
o~
-
the ahove siated limited liability compamy at the 2 /3
o

Having been named as registered agent and 1o occepl service of process for
riificate, ! hereby accept the appoinimeni as regisiered cgent and agree (o act in this copacity. I
ormarce of ry duties, and [ ,:;_f
[

place designated in this ce
th 1he provisions of all staies relating to the proper and compiete perfe
bligatians of my position as registered agent as provided for in Chaprer 603, F.5..

further agree 1o comply wi
am familicr with and accept the o
% /’\__,—————-——-‘

Joge

C Registcred Agent’s Signature (REQUIRED) . o
"
"t

By: Savannah Montalban, Aticiney-in-Fact

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR RUDG. LILC
315 5. Biscavne Boulevard
Miamni, FL 33131

{Usc attachmenrt if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: (OPTIONALY

{If an effective date is lsted, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stanstory filing requirements, this date will nal be lisied as
the document's ¢Tective date on the Depariment of Stale’s records,

ARTICLE VI: Qther provisions, ifany.

REQIIRED SIGNATURE:

e —

Slgnature of a member or an anthorized representative of a member.
This cocument is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitied in a documeni to the Department of State
constitutas a third degree felony as provided for in 5. §17.155. F.8.

Savannah Mantzlhan, Attornev-in-Fact
Twvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certilicate of Status (Optienal}
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