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ARTICLES OF ORGANIZATION <
OF =i
ALTIS LUDLAM - MIAMI SPONSOR, LLC >
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The undersigned does hereby subsceribe to, acknowledge and {ile the following] Articies of

Orpanization for the purpose of creating a limited liability company under the laws of the Siate of
Florida.

ARTICLE1

The name of this limited liability company shall be Altis Ludlam - Miami Sponsor, LLC.
ARTICLEI

The mailing address and street address of the principal office of the limited liability

company shall be 1515 8. Federal Highway, Suite 300, Boca Raton, FL 33432, with the privilege of
having its offices arut branch offices at ather places within or without the State of Florid
ARTICLE HI

The initial registered office of this limited liability company is 7777 Glades Road) Suite 300,
Boca Raton, FL 33434, The initial registered agent at that address is BCRA, LLC,

ARTICLE 1V

The limited liability comparny shall be manager-managed. The injtial manager ofjthe limited

liability company is Altis Ludlam ~ Miami Manager, LLC,
ARTICLE YV

This limited liability company shall commence its existence as of the filing heregf and shall

exist perpetually thereafter unless sooner dissolved.

IN WITNESS WHEREOF, the undersipned authorized representative has exec

uted these
Articles of Organization as of the 0 ™'day of April, 2018.

Timothy A. Peterson,
Authorized Represeniative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 6050113, Florida Statutes, the li

company refercnced below submits the following statement in designating
oflice/registered agent, in the State of Florida.

FIRST -- The name of the limited ltability company is Altis Ludlam - Miami §
SECONIY -- The name and address of the registered agent und office is:

BCRA_LLC
7777 Glades Road, Suite 300
Boca Raton, FL. 33434

Having been named as registered agent and to accept service of process for the
Timited liability company at the place designated in this centificate, [ hereby accept the
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the registered

ponsor, LLC.

above stated

appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties. and [ am fan

niliar with and
accept the obligations of my position as registered agent,

ui .
Dated as of the " day of April, 2018.

BCRA, LLC,
a Florida limited liability company

Soiais Vg s

Matthew M. 'I‘homﬁ%n, Manager
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