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ARTICT ES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLY 1 - Nnine:
The name ol the. Limited Libility Cotpany. is:

Miami 6905 CRE 009 LLC

{Must cantain the words **Limited i.inbility Compnny, UL ortL L)

ARTICLE T - Address: _ )
The mailing address ind stei-et address of the principal office af (he Limited Lisbility Coinpaay is:
Principal Offce Address:- ppbting Addyess:

9400 SW Beaverton-Hillsdale -Hwy., 9400 SW Benverton-Hillsdale Hwy.,
Saike 131 .

Sulte 131-A
Beavertoa, OR 97005 Beaverton, OR 97005

ARVICLE 1 - Registered Agent, Registered Qffice, & Registered ‘Agcut"s Sipnature:
(The linited Liability Company cannot serve us its own Registered Agent. You smust designate wn individunl or
anothee business enlity with anr active Flovida registeation.)

The nante gid the Florida sireet address of the registered agent ai¢;

. T Camaoration System

Name i
1200 South Ping leland Road
Figrida strect address {P.0O.-Rox NOT acceptable)
Plantatior, Florida 13324
City Stute Lip

Having hean renwed as registered agent and (o goveps service of process for 1he abave siated linited ficabifity company af the
place designated in ihis certificate, 1 herehy accépt Hi appointment as registered agent and cgree (o act in this capacity. |
Jurther agree 10 comply with the provisions of all stutes relating to the propei and complete performance of my dhities, and 1
o farnithar with ared accept the oblfgations of my pasition ax registered agent ax provided for in Chapler 605, 175,
C'T Corporation Sysiem a Seatt White
By s L

AL Setretery
Regislered Ageni’s Signature (REQUIRELDY

(CONTINUED)
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ANTICLE IV

The name and address of each person authorizes to mauage and control thie Lunited Liabtlity Company:
YAMBE" = Authorized Meimber
“WIGIR™ = Mamager
AMBR Irving Pattar
9400 5W Beaverzon-Hillsdpla Hwy., #4131-A
Beavcereon, OR k
MCGR Great Ajax Dperating Partnership i.p
9400 5W Beaverton-Hillsda £1131

BEaverton, OR 9700

{Use attachment il necessary}

ARTICEE V: Eiftotive dat, if vther than the date of Biing: {OPTTONAL)
(IF a0 effective dute is listed, the date mwist be specific and cannot be moro than tive business days prior to or 90 days after

the cate of filing.)
Nate: fthe date inserted in this Llock does not mect the applicable statutory filing requirements, this date will not he listed s

the document’s effective date an the Deparonent af State’s records,

ARTICLE VE Other provisions, il any.

T

14 ~
' GNATURE: : -
REQUIRED SIGNATURE \ }),-— -}
S -
o ‘ L T

Sigmature of & memb ’m,":m authorized representntive of n member.
This document is exceuted jn accordance with section 605.0203 (1} (b)), Florida Statutes.
Fan uware that any [alse infBrfmalion submiited in a docinrent 1o the Department of Suate
constitutes o third degree felony as provided for in 3.817. 155, F.S.

Trving Potter
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Qrganization and Besignation of Registered Agent
5 30.00 Certificd Copy {Optionnl}

$ 500 Cerdificnte of Statas (Oplional)
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