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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Noma:
The ame of the Limited Liability Company is:
Penderton Management, LLC

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

ARTTCLE II - Address:
The mailing address and street addresg of the principal office of the Limited Liability Company is:
ailing Addr

Principa] Office Address:
1221 Brickell Avenue, Suite 900
Miavni, FL. 33131

1221 Brickeli Avenue_Suite 500
— Miami, F1, 3313]
ARTICLE 11l - Registered Agent, Registered OfTice, & Registered Agent’s Stgnatore:
Registored Agent. You must designate an individual or

(The Limited Liability Company cannot serve as its own
another business entity with an active Florida Tegistration.)

The name and the Florida strect address of the registered agent are;
Miyares Group, LLC

Name

130 Madeira Avenue
Florida strect sddress (P.O. Box NOJ acceptable)

33134

—Coral Gables FL

. City State Zip

Having been pamed as registered agent and to accepl service of process for the abeve stated limited liability company af the

Place designated in this certificate, | hereby accept the appoiniment as registered agen: and agree o act in this capacity. |
proper and complete performance of my dutics, and |

isteryd agent as provided for in Chaper 505, F.S..

Jurther agree 1o comply with the provisions of afl stantes reloring to the
am familiar with and accept the obligations of my po.rln‘w
Registered ?(gry's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- g
The name and address of cach person putharized to manage and control the Limited Linbility Company

Title; Name and Address:
"AMBR" = Authorized Member
"MGR"® = Manager

MGR Jorge Cherrez
1221 Brickell Avenue, Suite 900

~Miami, FL 33131
(Use attachment if necessry)
ARTICLE V: Effective date, if ather than the date of filing;: . {OPTIONAL)
(If an effective date is listed, the dwte nmst be specific and cannot be more than five brusiness davs prior to or 99 days after
the date of fiting,)
pplicable statutory filing requircments, this date will not be listed as

Note; If the date inserted in this block does not meet the a
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
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REQUIRED SIGNATURE: E R
1 } F"-'-’ . o
, o 2
Signature of A md othorized representative of a member. - i (r;'
This document is exedutelfin #ocordance with secfion 605.0203 (1) {b). Florida Statutey =~ °
{ am aware that eny false){nformation submitted iya document to the Departiment of Stages — o
constitutes a third degree\elony as provided for i 5.8 I7.155.F.8. <
: NS 1
(e eifer- o =
U Typedor printed name of signee . D
=

3
8§

a3



