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t’ : -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY = e~ LJ

ARTICLE | - Name: Eezg APR 2\3 A"f 9; L,L‘

The namg of the Limited Liability Company is:

Grorgica Creckwomd Land Gwner LLC TAL:’_AI‘“
{Must contain the words ~Linvited Liability Company, "L.L.C..7or "LLC ™)

ARTICLE [1 - Address:
T'he mailing address amd sirect address of the principal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
701 Brickel Avenue i 701 Brickell Avenue
Suite 1490 L Suiic 1490
Miami, FLL 33131 L Miami, 1. 33131

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot senve 45 its own Registered Agent. You must desiznate an individual or
another business entity with an active Florida registration.

The stame and the Florida stieet address o' the registered agent are:

Neil 5. Rolinick. Esq.
Name

2525 Ponec de Leon Boulevard. th Floor
Florida street address {(P.O. Box NOT acceptable)

Coral Gables I'l. 33154
City Stare Zip

fiaving bees named as regastered egent and (o accept service of process_ for e above stcled limiied fabitin: comparns o the
pluce designated vr this certificate, | Rereb) acoept the appointmenia istered ugeni and asree to aet in this capacin: |

Srrther agree to comphe with the pravisions of all _m.-m piuper and coinplete performance of iy duties. and 1
i fewsifiver with and aceept the oblications of ny geni as provided for in Chapler 603, F.8.

Registered Agent’s Sifﬁm‘lurc {REQUIRED)

{CONTINUED)



ARTICLE V-

Tl N .y
"AMBR" = Authonized Member

"MGRY = Manager

Cieorgica Capital

701 Brickeldl Avenue
Puartners. L1.C, MGR

The name and address of each person avthorized 10 manage and control the Limited Liability Cowpany:

Suite 1490

Miami, FL 33131

{Use anachment il necessary)

ARTICLE V: Effective date, if other than the daie of filing:

OPTIONAL)
(If an effective datc is listed. the date must be specific and cannot be mare than five husiness days prior to nr 90 days after
the date of filing.)

the document’s etfective date on the Department of State’s records.

Note: lithe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

ARTICLE V1 Other pravisions. if any.
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REOUIRED SICNATURE:

Rp— : :
Signature of 2 miember or an anthorized representative of a member.
This dovument is executed in accordance with section 603.0203 (1) (b)Y, Flariéa Statutes.

[ am aware that any false information submitied in a document to the Departinent of State
constitutes 2 third degree felony as provided for in s.817.155. .S,

Meil S. Rollnick, Esq.. Authorized Signatory
Typed or printed name ol signec

iling Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 30.0¢ Certified Copy (Oplional)

S

.00 Certificate of Status (Optional}
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