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ARNCLAES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE - Numne:
The name of the $imited Liability Company is:

Miami 268 CRE 002 LLC

(Must contain the words “Limited Liability Canpany, “L.L.C.." or “LLC)

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limnited Liability Company is:

Principat Office Addresy: Muiling A dd ress:
9400 SW Beaverton—-Hilladale Hwy 9400 SW fpeverton-Hillsdale Hwy
#1313 F131-A e
Be.'_wﬁrton_ R 971015 Reavarton, O 970035

ARTICLE U1 - Registered Agent, Registered Offlce, & Registered Agent’s Slgnature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an ective Florida registration.)

The name and the Floridn strest address of 1he registered agent are:

C T Corporation System
Name

1200 South Pinc Islam! nad
Florida street address (P.O. Box NQT acceptable)

PMantation, Florida 33324
City Swute A

Having been named as registered agent and 10 accept service of process Jor the above stated Hmireed lability cavyprany at the
Jaca desiguated in this certificate, T herehy aecept the appointment as registered agert and agree to act in this capacity, |
Jurther agree ta complywith the provisiens of all statutes relating to the proper and completa performence of my Jutics, and |
am famifiar with awd cocept the obligations of my position as registered cgent as provided for in Chapier 605, F.5.,

. L et 3
C T Corporation System (‘;"‘m()“u Seott White
N Assistant Secretary
Registered Agent's Signature (REQUIRELD)

By

(CONTINUED)

Ptz hian ] Webizet Ko S sedles
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ARTICLE V-

The name and address of vach person autharized 1o manage and coutrol the Limited Liability Compuny:
"AMBR™ = Awtherized Member

“MOGR™ « Mansger
AMBR Irtving Patter

9400 SW Beaverton-Hiilsdalc Hwy., B131-A
Beaverton, OR 97005

MGR Creat Ajax Operating Partnership LLP
9400 SW Beavercton-Hilisdale Hwy., #1311
Beaverton, DR 97005

(Use antachment if necessary)

ARTICLE V: Lffcctive date, if other than the date of filing; AOPTIONAL)
(¥f an effective dute is Hsted, the dats must be specific and enpnnt be more than five business days prior to or 20 days after
the date ol fiting.}

Note; If the date insented in this block docs nut meet the applicable statutary filing requirements, this date will not be lisied ax
the docuinent’s effective date an the IDepartment of State’s records.

ARTICLE ¥I: Otler provisions, ifany,

REOUIRED SIGNATURE: (/-\ fz TN
. /‘\\//{ - \

Signature of 2 member, g_’.m nuthorized represenéative of a member,
This document js executed i atcordance with section 683.0203 {1) (h), Florlda Statntes,
U ain aware that uny felse inflemation submitted in o document to the Department of State
constitules a third degree feldny as provided for ins 817155, 1.8,

Trving Potter
Typed or printad nanxe of slgnee

Filing Lees;
$125.00 Filing Fece for Articles of Crrgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionah
3 500 Certifiente of Status {Optionul}
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