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RN
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T e b
I

ARTICLE T - Name: | 295 APR 16 AM1): 3]

The nare: of the Limited Liability Company is:

cr T
I V_C‘-Rt:r ;r-. OF v-!ﬂ'Tt
Westside Creekwood Land liolding, LLC TALLA rlAS&:tt, FL
{Must contain the words “Limited Liability Company, “L.L.C.." or “L.1.C.™)
ARTICLE 1 - Address:
‘The mailing address and street address of the principal office oﬁhc Limited Liability Company is:
Principal Office Address: ! Mailing Address:
\

200 Yrickell Avenue . 701 Brickel! Avenue

Suite 1530 ! Suile 1550

Miamy, FL 33131 Miami, FL. 33131

ARTICLE 1 - Registered Agent, Registered Office. & Hcgmcl ‘d Agent's Signature:
{The Limited Liability Company cannot serve 4s its own Rc.yau.n.d Agent. You must designate an individual or
another busingss entity with an active Florida registration.)

. . . . i
I'he name and the Norida strect addiess of the registered agent are:
1

Neil 5. Rollnick. Esq
Name

I
2525 Ponce de Leon Boulevard, 4th Floor
Florida streer address (P.0. Bbx NQT acceptable)
I

Coral Gables FL. . 33134
Chy State Zip

Huving heen named us registered agent and 10 accept sepbide of proccss Jor the-a
place designated in this certificate. 1 hereby accept the apppiniment as reg:_s red ag
Surther upree to comply with the provisions uf all sta :res,e!afmg 1o !he profger and
an femilior with and accept the obligaiions of my pbsitign as rcglsrered agem as pr,

& stated limited liability company ai the
fand agree to act in thix capacioe. |
mplete performance of my didies, and |
vided for in Chapter 603, F.5..

( Registercd r\gc{u's; Signawre (REQUIRED)

(CONTINUED)




ARTICLE 1V-

he name ard address of each person authorized to manage and control the Limited Liability Company
g
"AMBR" - Authorized Member
"MOR™ = Manager |
Jukub Hejl, Myr HH[ Brckell Avenue
Suite 1550
'\r‘[aaml FL 33131
Ben London, Mgy, 'I:O_I._HLi(_:_kt:l_I Avenge _
Suite 1490
Mlalml, 133131 n
m
.- | S 34
| g
S T
| 3
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i -— iy
' ™w
i - 'i;‘
(Use attachment if necessary) ' —
ARTICLE V. Effective datc, if other than the daic of filing; |

AOPTIONALY)
(I an cffective date is listed, the date must be specific and ca'rm'ol bie more than five business days prior to nr 90 days after
the dute nf filing.)

Note: I the date inserted in this block does not meet the applllcablc statutory filing requirements. this date will not he lisied as
the document’s cffective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, ilfany.

| ~
A
Lt b - _
REQUIRED SIGNATURE: l

Pl
Signature of p member or an authorized rrprcscntah\.q_ of A member,

This documeni is exceuled in aucordanct with section 605.020] (1} (b), Florida Statutcs.

I am awarc that uny false information submmcd in a document to the Depurtment of Stawe
constitutes a third degree felony as prowded forins 817,155, F.5.

eil §. Rollnick, Iisq.. Authorized Signatory
Typed or printed name ol signee

Fili ! Fees;

S125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal}

% 5.00 Certificate of Status (Optional)
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