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ARTICLES OF QRGANIZATION
OF

: SANTROPEI 1305 LLC

The name of the limited lability company is SANTROPE 11505 LLC

ARTICLE U
; Effective date of this company shali be: January |, 2021
ARFICLE T

! The address of the principal office and the mailing address of the limited Hability
i company is:

c/o 135 Athambia Circle
f Suite 500

: Coral Gables, L, 33134
ARTICLE 1V

The purpose for which this Limited Liability Compsny is organized is any and ail lawiul
business.

ARTICLE ¥

The name and the Florida street address of the registered agent of the itmited labihity
company is:

‘ ARAGON REGISTERED AGENTS, (NC.
233 Alhazibra Circie
? Suite 500

Coral Gables, FL 33134

Huaving been ramed as the registered agent and io accepi service of process for the above
: sratied limited liabiiity company af the place designated in this certificute, I hereby accepi

the appoiniment us registered ageni and agrer 1o act in this capacity. | furiher agree to

i comply with the provisions of ol statwes relaiing o ihe proper and compleie

‘ perfarmance of my dudies, und 1 am Jamilior with wnd accept e obligations of my
position as registeved agent.
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ARTICLE V1

The pame and address of each person authorized to management and control the Limited
Liability Company:

Title: Name and Address:
Manager IVY' 1708 LLC
c/o0 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

In accordance with section 605.0203(1)¢b), Florida Starules, the execution of this
document constitutes an affirmation under the penalties of perjury that the facis stated

herein are true.
Authorized Signee:
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