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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namne of the Limited Liability Company is:

866 Via Lugano LLC
{Must contain the words “Limited Liability Company, “L.L.C,," or “LLC.")

ARTICLEII - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
c/o The Commerce Fund

700 Wesl Morse Bivd., Suite 220
Winter Park. Florida 32789 Post Office Box 2232
Winter Park. Florida 32790

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or
;!

another business entity with an active Florida registration.)
[
The name and the Florida streer address of the registered agent are: “® -
- . T s
C T Corporation Systemn LD r i
- ,-—-.
\.

Name

)
¥
8%:814Y 8-9346)

1204) South Pine Island Road
Iorida strect address (P.O. Box NQT acceplable)

Plantation, Florida 33324
City State Zip

Having becn named as registered agent and 1o accepi service of process for the above stated limited liakility company at the

place designated i this certificale, 1 hereby accept the appoinmment as registered ugent and agree (o act in this capucity, |
further agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and [
of my position a5 registered agent as provided for inn Chapter 605, F.S.. ’

C T Corporation Sy{le \ Madonﬁa Cuddihy
Assistant Secretary

i
Rugistered Agent’s Signature {(REQUIRED)

{(CONTINUED)

am familiar with and accept the obiigali

By
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ARTICLE IV-
The same nil ndddress of each person authorized to monage and control the Limited Liability Conpany:

“Fitke, Mo and Adddresy
"AMBR" = Authorized Member
"MGR*” = Manager
MGHR Hallie M, Bastian
Arent Fox 1,1.P
1717 K Strcet, NW, Washington, DC 20006-5344

{Use attachment if necessary)

ARTICLE V: Effective dale, it other than the date of filing; AOPTHONALY
(If an eHective dute is listed, the dnte must be specific and cannot be more than five buginess days prior to or 9 days niter
the date of filing.}

Note: If the dale inserted in this block docs nol meet the applicable statutory filing requiremcnts, this date will nut'bc'hstc@
the docuiment's-eflective date on the Departinent of State's records. ;

ARTICLE ¥V1: Other provisions, i any.,

Wslwn Iu:

ZZ// /,/ éj@/

Signntu re of n member or an buthorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I mm aware tiat any false information subinitted in a document o the Departmen: ol State
constitutes a third degree folony as provided lorins. 817155, F 8.

Haliie M. Bastian
Typed v printed name of signee

T i
$125.00 Hiling Vee for Articles of Organtention and Designation of Regisiered Agent
5 30.00 Certified Cony (Optional)
$ 500 Certificnte of Status {Optional)

LAY . 2163017 Wober Khiwor Ovling



