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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Causeway Holdines XI1LLC

(Must cuntain the words “Limited Liability Company, “L.L.C."or "LLC.")
ARTICLE B - Adddress:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address:

120 NW 251h Street, Suite 301

1200 N 25th Street, Suie 301
Miami, FL 33127

Miomi. FL 331127

ARTICLE 111 - Registered Apent, Repistered Office, & Registered Agent’s Signature;
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration,)

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

Joseph Melohy

Name

[20 NW 25th Street, Suite 301
Florida street address (1.0, Box NQT acceptable)

Miami FL 13127

Ciy State Zp

Huving been pumed as registered agent and o acceptservice of process for the above stated lunied liubilinycompany o the
placedesignared i this certificate, Lhereby accept the appointmesti as registered agens and ugree to actin this capacity. |
fierther agree 1o comply with the provisions of all siates relating to the proper and complete performance of na dities. ewred |
am familiar with ared acceps the obligations of my positionasreydstered agentas providedfor in Chapter 603, F.5..

Remstered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and conirol the Limited Tiability Company:

"ANMBR" = Awthorized Member
"MGR" = Manager
MGR

Tid Noane i

JOCM Cotnect LLC
120 NW 25th Sureel, Suie 301
Miami, 'L 33127

IS attachiment if neeessary)

ARTICLE V: Lficctive date. if other than the date of filing: AOPTIONAL)Y
(1§ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 11the date inserted in this bloek does not meet the applicable statntory filing requirements, this date will not bre listed as

the docunent's effective date on tie Depminient of Ste’s recoris

ARTICLEVE: Other provisions, itany.

=

» —
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REQUIRED SIGNATURF: gg%;q_(;bg” C t l_

) -

Signature of u member or an authorized representative of u member.

This docuthent is exeeited in gecordance withseetion 603.0203 (1) (h), Flonda. \m(uu.:. =
E o aware that any Takse infornation submitied in o document o the Departimey of State”
[

constimates a third degree felony as provided for in s.817.155. 1.8, a

Tavlor Lolya

Tvped ar printed name of signee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Duestgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
S  5.00 Certificute of Status (Optional)



