11/23/2021 TUE i%: 34 PAX ‘0 0 @001/004
14123121, 3:20 PM @ ﬁ & on of

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000432068 3)))

AR VRO

%
H210004320803ABC- i
i‘ TS T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this i.;a;_gé ro F—:
Doing so will generate another cover sheet. moe <
i TR
To: =l S -,
pivision of Corporations 224 o
Fax Number 1 (85@)617-6381 gm =]
From:
Account Nsme @ STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 120062000135
Phone : (385)789-3200
Fax Numbar : {365)789-41137
s*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
(2
Email Address: CUVQ.dlLIUYe_e_elf’lCOVe'?UﬂdS-CUVV\
o .FLORIDA LIMITED LIABILITY CO. ?<;:-->-
FA Partners Balles Pointe, LLC < A
" ’
‘ I'[Ccrtiﬁcatc of Status 0 | '
-‘ (Certified Copy _ 1
£ Page Count | 03 EEN
Estimated Charge || _$155.00 ] F e
ml ,“ .;? :\\\' .
&

Electronic Filing Menu  Corporate Filing Menu Help

hHaaiilatia ambkiy armlacd nin/aflcnaur ara



Bl L T AU

11/23/2021 TUR 1%:3d PFAX Qooz/004

H 2100043 20082,

=i ~
P o=
S
b <N
(T S N\ S -
nx W |
ARTICLES OF ORGANIZATION fe — M
oF e
FA PARTNERS BAILES POINTE, LLC oi &
om &

*»

The undersigned, for the purpose of forming a limited liability company under the Florida

Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,
acknowledges and filcs the following Articles of Organization.

ARTICLE ] - NAME
The name of the limited liebility company is FA Partners Bailes Pointe, LLC (the
"Company™).
ARTICLE Il - ADDRESS

The meiling address and street address of the principal office of the Company is One Town
Center Roed, Suite 600, Boca Raton, FL 33486,

IIl - DURATION
The period of duration for the Company shall be perpotual.
- ND ADDRESS

The name end street eddress of the registered agent and the registered office of the Company
in the State of Florida are:

Name Address
Cera DiFiore One Town Center Road, Suite 600

Boca Raton, FL 33486

ARTICLE Y - MANAGEMENT

The Company shal! be member-managed/manager-managed. The neme and address of the
initial member/manager is: AIF Investments, LLLP, One Town Center Road, Suite 600, Boca
Raton, FL 33486,
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IN WITNESS WHEREOQF, the undersignod has made end subscribed these Articles of
Organization for the foregoing uses and purposes this _23r(d day of November 2021,

e

N#holfs 9. Risi,
Authorized Reprosentative

REGISTERED AGENT'S ACCEPTANCE

Having boen named as registered agent and to accept service of process for FA Partners
Beiles Pointe, LLC at the place designated in thig certificate, the undersigned hercby accepts the
appointment as registered agont and agrees to act in this capecity. Theundersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of her
duties, and is familiar with and socepts the obligations of her position au registered agont es provided
for in Chaptor 605, Floride Statutes.

Dated: Novomber , 2021

Cora DiFiore
~ Roglstered Agent
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Nicholos 8. Risi,
Authorized Representative

REGISTERED AGENT'S ACCEPTANCE

laving been named as registered agent and to accept service of process for FA Partners
Beiles Pointe, LLC at the place designnted in this certificate, the undersigned hereby accepts the
appointient as registered agent und agrees to nct in this capacity. The undersigned further agrecs to
comply with the provisions of all statutes relating to the proper and complete performance of her

duties, and ix familiar with nnd accepts the obligations of her position as registered agent as provided
for it Chapter 603, Florida Siatutas.

Dated: November 23 |, 202} & \
Core DiFiore |
Registered Agent

*19417339 vt



