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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Aloma Apts SM, LLC

(Must contain the words ~Limited Liability Company, "L.1L.C.7or "LLCT)
ARTICLFE I - Address:
The mailing address and street address of the prencipal office of the Limited Liability Company is:

Mailing Addiress:

Principal Office Address:

777 Brickell Avenue 777 Brickell Avenue

Suite 1200 Suite 1200

Miami, FI. 33131 Miami, FL 33131

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuany cannot serve as its own Registered Agent. You must desivnate an individual or

another business entity with an active Florida registration.)

The name and the Florida streetl address of the registered agent are:
JMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200

Florida street address (P.O. Box NOT acceptable)
I'L. 33131

Miami

Ciy State Zip

Having heen named us registered agont and o accept service aof process far the ahove stared limiied liabilite company at the
place designated in this cortificate, {hereby accept she appoingnent us regisiered agent and ugree to act in this capuacin. |
Jurther agree w comphewith the provisions of all staates relating o the proper and comploete performance of my duwtios. and [
am familiar with and aceep the oblisations of pv position ux registered ageni as provided jor in Chapier 003, F.5.

t o o b
;

Registered Agent's Signature (REQUIREDY

(CONTINUED)



ARTICLE 1V-
The nume and address of each person authorzed 1o nanage and control the Linted Liability Company:

Title; N . e
MGR Pensam Management Services, Inc.
277 Brickell Avenue, Suite 1200
iami, EL.33131

(Use attachment if necessary)

ARTICLE V: Effective date. if enher thun the date ot filing: (OPTIONALY)

{(IT an cffective date is listed, the date must be specific and eannot be more than five business davs prior (o or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the documem’s effective date an the Departinent of State’s records,

ARTICLE VI Other provisions. if any.

REQUIRLED SIGNATURE:
f_/z.. (./-'_ N
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that anv false information submitted in a document to the Departiment of Siate
constitutes a third degree felony as provided forin s. 8171533, F.8.

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certiflied Copy {Optional)
S 5.00 Certificate of Status (Optional)



