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ARTICLES OF ORGANIZATION
Or
EnCasa Living, LLC
ARTICLE |

The name of the limited liability company formed hereby is EnCasa Living, LLC (the
*Limited Liability Company™).

ARTICLE Il

The duration of the Limited Liability Company shall be perpctual,

ARTICLE I

The principal office and mailing address of the Limited Liability Company shall be as
follows:

7448 NE 4* Court
Miami, Florida 33138

ARTICLE IV

The name and street address of the Registered Agent of the Limited Liability Company in the
State of Florida are as follows:

Laura Ross, Esq.
Fowler White Burnett, P.A.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ARTICLE V

The Limited Liabitity Company shall be manager-managed. The name and addresses of the
Managers are as follows: e

AJM Development Group, Inc. : "“'-
127 5. Hibiscus Drive

Miami Beach, Florida 33139

Brookman 2 Holding Corp.
3245 NW 61% Street

Boca Raton, Florida 33496
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Laura Ross,

as Authorized Representative of the Member
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited

liability company organized under the laws of the State of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is EnCasa Living, LLC
2. The name and address of the Registcred Agent and OtYice is:

Laura Ross, Esqg.
Fowler White Bumett, P.A.

1395 Brickelt Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
Jimited liability company at the place designated in this Certificate, | hereby accept the appointment
as Registered Agent and agree to act in this capacity. | further agrec to comply with the provisions
of al} Statutes relating to the proper and complete performance of my duties, and ! am familiar with

and accept the obligations of my position as Registered Agent as provided for in Chapter 605, F.S.

/f /
Jjame i

/
¥

Laura Ross, Registered Agent

Date: December 19,2018
EnCasa Living, LLC

as Authorized Representative of the Mcmber
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