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COVER LETTER

TO: New Flling Section
Division of Corporations

DADELAND JL MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirtted for filing.
Please return ail comrespondence concerning this matter to the following:

JAY KOENIGSBERG

Name of Person

CARLTON FIELDS, P.A.

Firm/Company

700 NW 1ST AVENUE, SUITE 1200

Addrcas

MIAMI, FLORIDA 33136

City/State and Zip Code
JKOENIGSBERG@CARLTONFIELDS.COM

E-mail address: (to be usad for fitture annual repont notification)

For further informstion concerning this matter, please call:

P RgGY TN

JAY KOENIGSBERG 305 539.7333
at(

Name of Person Area Code Daytime Telephone Number

Enclosed is s cheek for the following amount:

(J$125.00 Filing Fee [1$130.00 Filing Fee & [15155.00 Filing Fee & [J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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H21000402303
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DADELAND JI. MANAGEMENT, LLC
(Must contain the words “Limited Liahility Company, “L.L.C.." ot “LLC.™)

ARTICLE I - Address:
The maziling address and strect address of the principal office of the Limmited Liability Company is:

Prin | ce A Mailing Addresy:

4601 PONCE DE LEON BOULEVARD 4601 PONCE DE LEON BOULEVARD
SUITE 300

SUITE 300
CORAL GABLES, FLORIDA 33146 CORAIL GABLES, FLORIDA 33146
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ROBERT G, BERRIN

Name

4601 PONCE DE LEON BOULEVARD, SUTTE 300
Florida stroct address (P.O. Box NQT acceptable)

CORAL GABLES FLORIDA 33146
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited tHability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o 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 [
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

Regisl-e;ad Agent’s Signature (REQUIRED)

(CONTINUED)
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(05/05)
ARTICLE IV-
The pame and eddress of cach person authorized to munage and control the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ROBERT G. BERRIN
V, 00
CORAL GABLES. FL
MGR ISAAC K. FISHER

LCORAL GABLES. FL

(Use attachment if necessary)

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

3:

. (OPTIONAL) 32
(Ifmeﬂ‘:ﬂivedntzhlkmd.thedn:mbelpedﬂcmdunnnlbemnmnﬁvebndmdaylprbrmormdmm

Notc: [fthcdmcmscrtndmdnsbiockdoamtrmctmcupplmblcmmryﬁhngrequm&nsdncmunotbclumdu
the document’s effective date on the Department of State’s records.

ARTICLE YI; Other provisions, il aoy

REQUIRED SIGNATURE: @

Signature of 8 member or an anthorized representative of a member.

This document is exacuted in accordance with section 605.0203 (1) (b), Florida Starotes.
I am aware that any false information submitted in a document to the Department of State
constitutes & third degree felouy as provided for in 5.817.155,F.S

Typed or printed name of signee
Filing Feow
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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