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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

ORANGE GROVE DEVELOPER, LLC
{Must contain the words“Limited Liability Company, “L.L.C.,” or “"LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liahility Company is:
Principal Office Address: ° Mafling Address:
3225 AVIATION AVE, 6TH FLOOR 3225 AVIATION AVE, 6TH FLOOR
COCONUT GROVE FL 33133 _ COCONUT GROVE, FL 33133

* ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited LUiabiiity Company cannot serve as its own Registersd Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiersd agent are:
ROBERT BALOGH

Name

1391 SAWGRASS CORPORATE FARKWAY
Florida street address (P.O. Box NOT acceptable)

FL
City Stalc

33323

SUNRISE
Zip

Having been named as registered agent and (o accep: service of process for the above staied limited liability comparny al the

place designated in this certificate, I hereby accept the appointrernt as registered agent and agree to aci in this capazity. |
Jurther agree 1o comply with the provisions of all states relating to the proper and complete perfarmance of my duties, and |
17 videdfor in Chapter 605, F.5.

am familior with and accept the obligntlons of my povition as tas

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control tha Limited Liability Company:

ARTICLEIV-
Tids: Name and Address:
*AMBR" = Authorized Member
*MGR" = Manager i
MGER ROBERT BALOGH
1391 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

(OPTIONAL)

(Use attnchment if necossary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after

the date of filing.}

Note: Ifthe date inserted in this block does not meet the 2pplicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State's records.

ARTICLE Y1: Other provisions, if any.

BEQUIRED SIGNATURE: ;_? O

Sighature of 2 member or an authorized representative of 3 member.

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stahrtes.
I am awarc thet any false information submitted in & docurnent to the Deparmment of State

costitutes a third degree felony 8¢ provided for in £.817.155, F 8,
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ROBERT BALOGH -

Typed ot printed name of signes fL by
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