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ARTICLES OF ORGANIZATION
OF
MACALLAN AT SINCLAIR, LLC

THE UNDERSIGNED certifies that the member has formed this limited liability

company under the Florida Limited Liability Company Act, Florida Statutes Chapter 605,
providing for the formation, rights, privileges and immunities of limited liability companies for
profit.

ARTICLE I - NAME

The name of the limited liability company shall be Macallan at Sinclair
“Company”).

, LLC (the

LM

., =

ARTICLE Il - DURATION e

The duration of the Company shall be perpetual unless dissolved in accordance {Vlih thex
reguiations set forth in the Operating Agreement of the Company or Florida law. L=
ARTICLE IIl - PRINCIPAL OFFICE A

The mailing address and street address of the Company shall be 550 Biltmore Way, Suite
1110, Coral Gables, FFlorida 33134.

ARTICLE IV - INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the Company’s initial registered office in Florida is 4420 Beacon
Circle, West Palm Beach, Florida 33407, and the name of its initial registered agent at that address
is Adam R. Seligman, Fsq.

ARTICLE V — PURPOSES AND POWERS

The general purposc for which the Company is organized is to transact any lawful business
for which a limited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited itability company undcr the laws of the
State of Florida.

ARTICLE VI - MANAGEMENT

The Company shall be managed by a manager or managers. Until otherwise authorized by
Company, the manager shall be Michacl Serviansky, with an address of 550 Bilunore Way, Suite
1110, Coral Gables, Florida 33134.

Prepared By: Adam R. Seligman, Esq.
Ward Damon, PL

4420 Beacon Circle

West Palm Beach, FL 33407
Bar No. 91181

(561) 842-3000/(561) 842-3626 Fax
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ARTICLE VI - MEMBER

The Company 1s a multiple member limited liability company. The rights and
responsibilities of the member shall be set forth in the Operating Agreement of the Company.

DATED this 17" day of Feb 2021,

CA_J

Cathleen D. Ward, Esq. N
Authonzed Representative

SR

AT

STATE OF FLORIDA
COUNTY OF PALM BEACH

W AR EER

I HEREBY CERTIFY that on this day. before me. an officer duly authorized in the Stalcw
and County aforesaid to take acknowledgments, personally appeared CATHLEEN D. WARD.
ESQ. by means of physical presence, to me known to be the person described in and who executed

the foregoing instrument and acknowledged before me that he executed the same for the purposes
therein expressed.

WITNESS my hand and official seal in the County and State last aforesaid this 1 7% day
of February 2021

Sign: (\m f,“" KATTLYN ABEL FOLDEN

% ot Commiasion # GG 2309827
Notary Public 3 Expires Docember 15, 202
any ! 2!...9-';"';P mmnqrnmmmym

Prepared By: Adam R. Seligman. Esq,
Ward Damon, PL

4420 Beacon Circle

West Palm Beach. FL 33407

Bar No. 91181

(561 842-3000/ (561) §42-3626 Fax Fax Audit No.: H21000066577 3
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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN ARTICLES OF ORGANIZATION

ACKNOWLEDGMENT:
Having been named as registered agent and to accept service of process for Macallan at

Sinclair, LLC, at the initial registered office of the Limited Liability Company in this State
designated in 1ts Articles of Organization, | hereby accept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, Florida Statutes.

Date: February 17, 2021

Z.‘: ~a
/s/ Adam R. Scligman, Esq. s
Adam R. Seligman, Esq. a ~ e
4420 Beacon Circle PSR o
West Palm Beach, FL 33407 A =
i -
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Prepared By: Adam R. Seligman, Esq.
Ward Damon, PL '
4420 Beacon Circle
West Palm Beach, FI. 33407
Fax Audit No.: H21000066877 3
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