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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limied Liability Company is:

71% Gerden Stoie Lans, LLC
{Must contuin the words "Limited Liability Compary, "L.L.C.." or "LLL.")

ARTICLE 11- Address;
The majtipg aldress and steeet nddress of Lhe principal office of te Lirited Liability Company is:
Brlovipal Office Addres: Mailing Address:
1200 Brckell Avetoe, Suite 1480 1200 Brickall Avenue. Suite 1480
Miagi FL 33131 Migmi, £ 33131

ARTICLE 1M - Registered Agent, Registered Office, & Rogistared Agent’s Signature:
{The Limited I.iability Company canaot serve as Uis own Registered Agent. You must designate an individuel o7
annther business artity with an active Florida registration.)

The name and the Flerida street nddross ot the registerad ngent are:

Monoel ). ¥ adilio, Exg.
Name

1200 Brickell Avenus Suite 14E0
Florida street addre o (P.O. Bax NOT oecepiable}

M:ami FL 33131
City State 2ip

HHaving bacn naned o regisiered agent and 10 accep fervice of process for ihe above simed laniwd dadility company @ the
ploce designated in thix certificae, | har gby accepi the appoinment as regiviered ager: and agres tn Gt i this capacly. |
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ARTICLE IV-

The neme and address of each person autherized w rnar',age and contol the Limited Lieillty Compeny;

i Nameapd Addresa:
*AMBR" = Authorized Member
“MGR" = Manager
MaR Danicl B, Ma-tissg
1200 Brickell Avenue, Suite 1480
Miami, FL 33131

MGR

Alnin Prieg

T .
Miari, FL, 33131

(Usc auachment i€ necessary)

ARTICLE V: Effective date, if other then the date of filing:

.{OPTIONAL)
(I no efTective date Is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: I{ the date inseried in this bleck does not meet the applicable stetntory filing requiremen:s, thls date will nos be lsiec es
the document's cffective dete on the Depariment of State’s records.

ARTICLE ¥1: Otker provisions, if any.

BEQUIRER SIGNATURE:

Signature of & ocmbér or an authorfréd representalive of » member.

This document is exezuted in eccordance with section 6056203 (13 (b), Flarida Statutes.

Sy
I am avware that any false information subminad in a document o the Department of State '.,-:
constitutes a third degree felory as provided for ins.817. 135, FS.

-
—t
rm

DariclR. Maginez

Typed or prioted 2ame of signee

Elline Fees;
$125.00 Filing Fee for Artities of Orgaoization and Designation of Regliterced Agent
3 30.60 Certified Copy (Opticoal)

§ 5.00 Certificate of Status {Optional)
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