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ARTICLES OF:ORGANIZATION OF TALLAHASSEE. F{ fai.

WHALER’S COVE APARTMENTS ; L1.C

‘Fhe.undersigned, for the:purpose;of forming-alimited: liability company-under-the Florida.
Revised LimitedLiability Company Act; FloridaiStatutcs CHapter 605; a5 sinierided, béreby makes;
atknowledges and files.the following Asticles.of Organization..

ARTICLE.L~NAME

‘The:name of the: limited liability: company is Whaler's: Cove Apartments, LLC (the
) ucompax:iyn:).

‘Theiiriailing address.and!streét address of the: pnncrpal office:of. the. Company i3 3050
Btscayne Blvd;, Smtc 300, an:m, Florida:33137.

KITGLETIDURATION

“The period-of durstion for the Company:shiall be perpetual

“The fiamieiand stieetiaddiess of theregistered agent :qfeﬁé%@mp@y%iﬁfﬁé-S.’ra‘re-éf?ﬁioﬁda
G_I;_e“;’ .
Na'ic ; Address
Brian J..MéDonough 150 West Flagler Street, Suite: 2200
‘ Miaii, Florida 33130
ARTICLE Vi~ MANAGEMENT
The Company.shall:be manager-managed: The nsmé and'address of the initial manisger is:
wWhaler's Cove, LLC
3050, Biscayne Blvd., Suite 300-

,Mmmx FL. 33137
At Francisco Ro_]o
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IN WITNESS

Qrganization for the foregoing;uses and purposes this 27”‘day of Septernber 2018.

VHEREOF, the andersigned has made and-subscribed these Articles.of

REGISTERED:AGENT'S- ACCEPTANCE

.Having beeninamed as registered agent and 1 accept service of process for Whaler's Ceve,
LLC at the. plack-desighatedin thig certificate, the undersigned hereby.accepts thie appointment as

tegistered agentand agrees toact i this capacity. The undersigned fuzther agrees to comply with the-
provisions:of all statutes relating: to-the.proper and complefe performance of his dutiés, and is

amiliar with Aid-aceepts the obligations of His position as registored agent:as provided for in
Chapter 605, Florida Statutes: =

Dated; Septembes 27, 2018
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