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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE T - Name:
‘The name of the Linited Liabtlity Company is:

PPU MULTIFAMILY I ELC
{Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Address:

2800 BISCAYNE BLVD SUITE 500

2800 BISCAYNE BLYD SUITE 500
MIAMI FLORIDA 13137

MIAMI FLORIDA 35137

ARTICLE [H - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

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

OREN LIEBER. ESQ.
Name

2800 BISCAYWNE BLYD., SUFTE 309
Florida street addrass (.0, Box NOT acceptable}

MIAMI FL 33137
City Stote Zip

Having been named us 1 eglvizred agent and to wecept service of process for the above stuted limited linhility company af the
place designaied in this certificate, | herehy accept the appointment as registercd agent and agree to act in this capacily. |
Jurther agree 1o comphawith the provisions of all statutes relating 10 the propey and conplese performance of niv duties, and !

g finniitar with and accept e oblitalions of my pesition as registered agent as provided for in Chapter 605, F.S i
/ s ”
e e A
' Refistered Agent's Signaturc (REQUIRED) :"f
=
(CONTINUED) __': %
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From: Alexander Engja"d
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ARTICLE V- :
The name and address of each person suthorized to manage and contro! the Limited Liability Company:

Titles Name and Address: '
"AMBR" = Authonized Member :

"MGR" = Manager
MGR ARI PEARIL
2800 BISCAYNE BLVD SUITE 500

MTAMI FLORIDA 33137

Ceram ey e

§

i

;

(Lise autachnent if necessary) E

¢

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL} !
(If 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: If the date inserted in this block does not mmeet the applicable statutory tiling regnitements, this date will not be listed as H
the document’s effective date on the Department of State’s records. i
3

ARTICLE ¥1: Other provisions, if any.
na i

—_— =l i

REQUIRLD SIGNATURE: S = S ?
R f;/;;/—"‘- TR

- - e ! 1

ST = 0= 0

blgnature ol a nrefiiber or an authorized representative of a member. a - o %

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes=s i ;

I am aware that any folse information submitted in n document to the Departiment of Staig:* b r’. ;

constitutes a third degree felony as provided for in s.817.155, F.S. ?" = . !

- . — ] i H

&2 - LA i

OREN LIEBER, ESQ. l:? - o i

Typed or printed name of signee "'--,i S
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