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SECRETARY
TALLA ASSEEOF ngém“

ARTICLES OFORGDIZATTON FOR FLORIDA LIMNITED UABI TTY COMPANY

ARTICLE D - Name:
The mome of the Lomied Lishility Company 1<

Pioutous Develepment LLC
(st combar the wuords “Limited Liability Company. "LLEC “er "LLC.”

ARTICLE 11 - Address:

Uhe mailing addrese and sircet addeess o' the poneipal otfice of the 1inated Linbiity Company i3

Principal {MYice Address: AMailing Address:

1900 North Bayshore Drive Suite 2811
Miami. FL 33132

1900 North Bavshore Drve Suile 2811
Miami, FL 33132

ARTICLE N1 - Registered Agent, Repistered Oflice, & Registered Agent’s Signature:
1 Tiwe Limited Liabohiny Company cannot serve as izs own Registered Agent. Y au most designate an individual er

auather business eneny with an active Flonda egistration, )

The name and the Flonda street address ol the registered agent are:

Christie Doura

Name

1800 North Bavshare Drive Suite 2811
Flotida sireet address (P, Box NOT sceoeprable)

Miami FL 33132
Cuy Stae Zip

Hhirctnyg beeit watted a registered agant and 10 cocept service of prneess for the abue staied limited lability company ot the
place designared i iy coriificate, Dheroky aecept e appeintient as registered agent and agree o oct in this capacite, [
Arether agree by commpde i e provoions of wll siatetes eelating io the pruper aned coniplele perfermence of my duciea, aid
positton us regisiored usgnt as provided tor in Chuprer 603 F.S.

ang fianpitear itk and cccep Hre obldgation,

Registered AgenkestZnange (REQUIRED)

(CONTINUED)
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ARTICLE V-

.

The nanwe and address of cach person autharized w manage and control the Limited Lisbility Company:

Name and Address;
"ANMBR" = Authorized Momber
MG = AManaga
AMBR

Christine Doura

1900 North Bayshore Drive Suite 2811
Miami, FL. 33132

ERE

=
~3m =

1se artachment if ecessarvy
ARTICLEY:

Efleetive date, other than the date of filing:
the date of Ming.}

(OPTIONALY
{1 an effective date is listed. the date 1wust be specific and cannot be more thaa five business days prior to or 90 days after
rhe document’s etfeciive date on the Depanment of Stare’s records.

Nate: [Fihe date msenied in this block does nor meet 1the applicable statatory filing requirements, this date will nou be tisted as
ARTICLE VI Other prosisions, 1l any.

REQUIRED SIGNATURE:

S a]/‘)r‘JéL/—D)UJ‘H

Stznarore of 2 member or an Tathorized representative of » member.

This docnment s exceuted in accardance wirh section 8020203 (11 bi, Florida Stamies
I am aware that any (alse information submined in a document o the Department of State
constitges o third degree felony is provided for in s.817.155, F.8.

Typed or printed name of signce

t‘ilinc E::: .
3
30L.00 Certificd Copy (Optional}

S125.04 Filing Fee Tor Articles of Organization and Designation of Registered Agent
h
s

.00 Certificate of Status (Optional)
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