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Account#: 120000000088
Date: February 23, 2022

Name: OREG PINTACUDA
Reference #: 1602839
WINDSCAPE APTS SM LLC

Entity Name:

Articles of incorporation/Authorization to Transact Business
D Amendment

D Change of Agent

[_:I Reinstatement

[] Conversion

D Merger

[ ] Dissolution/Withdrawal

(] Fictitous Name

Other Apon Filing Provide Certified Copy

Authorized Amount: $155
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Windscape Apts SM, LLC
{Must contain the words “Limited Liability Company, “LL.E.C."or “LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
777 Brickell Avenue, Suite 1200
Mianu, F1. 33131

777 Brickell Avenue, Suite 1200
Miami, FIL 33131

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitisy Company cannoet serve as its own Registersd Agent. You must designate an individﬂ&l or
another business entity with an active Florida registration. ) L

The name and the Florida street address of the registered agent are:
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JMGS 1 Capital, LLC I e
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777 Brickell Avenue, Suite 1200 R -

rm
Florida street address (P.0. Box XOT acceptable) :_‘_"_ w
—- ™
Miami Florida 3313} o=
City State Zi

Zip
Having been namied us vegisiered agent and w aecept service of process for the above staied limited liahiline company at the
place designated i this cortificare, Fhoreby acoept the appoiniment as registered agont and agree to act in this capacity, |
Jurther agree o comphy with the provisions of all stanes relaiing 1o the propoer and complote pevjormance of niy duiies. and |
am familiar with and aceepn the obligaiions of my position as registered agent as provided for in Chapier 603, F.5..
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Registered Agent's Signature (REQUIRED)

(CONTINGED)

(ENIE



ARTICLE 1V-
The name and address ot each person authorized 1o manage mnd control the Limited Liability Company:

Litle: Naung and Address,
MGR Pensam Management Services, [nc.

777 Brickell Avenue, Suite 1200
Nliami, F1L.33131

(Use attachment i necessaryy

ARTICLE V! Effective date if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed. the date must be specific and canpot be more than five business duvs prior to or 0 davs after
the date of filing.)

Note: If'the date inserted in this block does not mweet the applicable statutory tiling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:
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PERI
Signature of 1 member or an authorized representative of a member, U
This document is executed in accordance with section 603.0203 (1) (b)), Florida Sﬁ{mcs.
I am aware thit any false information submitied in a document to the Departnent q_i'_Sm:lc
constitiies a third degree felony as provided forin s 817,155, F.8. — -
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Gavin Beekman, Authorized Signatory
Typed or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36,00 Certified Copy (Optional)
S S.00 Certificate of Status {Optional)



