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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nama of tha Limited Llability Company Is:

85 Avenida Messina LL.C

ARTICLE Il - Addrass:
The mailing address and street address of the princlpal office of the Limited Liability Company

is:
5361 Lakewood Ranch Bivd., Suite 100
Saresolas, Florida 34240

ARTICLE Il - Reglstered Agent, ﬁeglatered Qffice, & Reglstered Agent's Signature:

The name and the Florida street addrese of the registered agent are:

NRAI Services, Inc.
1200 5. Pine island Rd.
Plantation, FL 33324

Having been named as ragisterad agent and to accept sarvice of process for the above sieted
limitad fiability company at the place designated in this certificate, { hereby sccept the appaintmant
as registered agont and egree to act in this capecity. | further agres to comply with the provisions

of all statutes relating o the properly and complete performance of my dulies, and { am famiifar
with and accept the oblfgations of my position as registered agent as provided for In chegpter 603,

F.S, .
< 7Za i Sl Secrtn

SIGNATURE

'ARTICLE 1V - Management:

The name and address of each personfentity authorized to manage and controt the limited flablity

company: .
Tltte: Name and Address: =B
MGR Slesta Key JV LLC oY o=

1401 8" Avenua Wesl =7 I3

n, Florida 34206 e

‘E‘{j VN & E"

stgnalumﬁiphmber of an ruthorired reprasontative of a mambasr. '_ﬁ - :'r; :_‘.’
| —
(n accordance with section 805.0203(1)(b), Florida Statutes, the S . <
execution of this document constitutes an affirmation under the =5 :- =
S -

penailes of perjury that the facts stated hersin are true. | am aware
that any false Information submitted in a document to the
Department of State constitutes a third degree felony es provided

In sacton 817.155, Florida Statutes)

obert C. Giresns
Typed ot prindad nzmo of aignsa
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