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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITERLUABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limited $iabtlity Company is:

Causeway Holdings Xiv LLC
Mzt contn the words “Linited Libility Company, “L.L.C.."or "LLC.)

ARTICLE 11 - Adlddress:
‘Fhe maiting address and street address ot the principal office of the Limited 1iability Company is:

Principal QfMee Address: Mailing Address:
20 NW 2500 Sercet, Suite M1 120 NYW 25th Sureet, Suite 301
Miami. 'L 33127 Miami, FIL 33127

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signnture:
(The Limited Liability Company cannot serve as i own Repistered Agent. You musi designate an individual or
anuther business entity with an active Florida registration )

The name and the Florwda strect address of the registered agent are:

Jouseph Mclohn

Name

120 NW 25th Street, Suite 301
[Florida sireet address ("0, Box NQT acceptable)

Miami FL 13127
City Stase Zap

Having been namedas regisiered agent and 1o aceeprservice of process for the above stwted limited liabilinvcompany ai the
placedesignared inihis certificate, hereby uccept the appointmentas regisiored agent and agree to act in this capaciry. |
Jurther agree o comply with the provisions of all stetutes relating 1o the proper andcomplere perfornemee of my dies, and 1
an familicr with and accepi the vbligations of my positionusregistered agenras providedfor in Chapter 805, FF 5.

Repistered Agent’s Signamre (REQUIRED}
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ARTICLE tV-
The name and address of each person authorized to manage and conirel the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGR JOM Connee LLC
120 NW 23th Steect, Suile 30
Miami. 'L 32127

(Lisc attachment it neeessary)

ARTICLE V: Lfteetive date_ it other than the date of liling:

SOHTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: I the date inserted i this block docs not mmeet the applicable stantory [ing requitoments, this date will not be listed as
the document s effectve date on the Depurtment of State’s records

ARTICLEVT: Oiher provisions, i any.

REQUIRED SIGNATURE: .
g™

7
5 -

Signature of a member or an authorized representative of 2 member.
This document is exceuted in aceardanee with section 6030203 (1 (0, Florida Suutes.
Fam aware thal any false information submitied in s document 1o the Departnienst of Stale
constinutes a third degree felony as provided for in s 817,155 7.8,

Tavior Lolya

Typed or printed name of signee

Filiny Fecs:
SE25.000 Filing Fee for Articies of Organization and Designotion of Registered Agent
5 3004 Certificd Copy (Oplional)

S 500 Certificate of Status (Optional)



