B1/1%°2823 - 16:22 3832201249 LAZARUS CORPORATE

fS
L z%cmumwmon of C01p01at ns e

Electronic Fl]mg Cover Sheet

Past

Note: Please print this page and usc it as a cover sheet. Type the fax audit rumber (shown
below) on the top and bottom of all pages of the document.

(((H23000021710 3)))

0O

H23000021 7103ABCE
Note: DO NOT hit the REFRESH/RELOAD button cn your browser from this page. Doing so
will generate another cover sheet.

To:
Oivision of Carporations
Fax Number © (850)617-6381
From:
Account Name © LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000808219
Phone : (385)552-5973
Fax Number 1 (305)675-5944
#+:nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address: _
FLORIDA LIMITED LIABILITY CO.
~ 14 ~
L HABITUS SILVER BLUFF RFII-E LLC
[aF) = ]
— Certificate of Status I 1 J
- Certified Copy 0
(G - . ~
Page Count 03 l o
Estimated Charge [ s13000 )| -- T
e —— . .-
= :

Electronic Filing Menu Corporate Filing Menu Help

31/63



-DAG"._ 5 /83
a7 277 ? 44 Fagrrate PP =g 2
Bl/l-o -.8‘23 ' 1'3:-.-.- 385‘2._81 + E.J LAZARLS CD- O |E

bo ‘USIQ 1 Er 'n‘alﬂpﬂ 1D 87 E7 856&'E]2 4988‘3508*1:‘\!)8894 ATER

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD [ JABIL ITY COMPANY

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

Habitus Silver Bluff RFII-B LLC
(Must contain the words “Lirnited Liebility Company, “L.L.C.." or “LLC™Y

ARTICLE IT - Address:

The mailing address and street address of the principal office o the Litnited Liability Company is:
Principai Office Address: Mailing Addrags:
111] Brickeli Avenue 1111 Brickell Avenue
10th Floor 10th Floor
Miami, FL 33131 Miami, FL 33131

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ind vidual or

atother business entity with an active Florida registration,)

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

Perez Abelio Law PLLC
Name

1390 S. Dixic Hwy, Suite 1309
Florida street address (P.0O. Box NOT acceptable)

Coral Gables FL 33146
City Staze Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited !jab{lr'y;ompr:n y at the
place designated in this certificate, | herehy accept the appoimiment as registered agent and agree (0 act in this capacity. I8
further agree 1o comply with the provisions of all siatutes relating lo the proper and colmpl’e!e p.erformance of m,t"dlme.s-, and f
am familiar with and accept the obligations af my position as regisiered agent as provided for in Chapter 605, !-.6?._. L—

Ittty o

Registered Apent's Signature (REQUIRED) ‘ o

(CONTINUED) 5]
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ARTICLE Tv-

The name and address of each Person authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MCR

HABITUS CAPITALLLC
111 Brickell Avenue, 10th Floor
Miami, FL 3313 _

(Use attachment if necessary)

ARTICLE V: Effective daie, if othet than the date of filing: (OFTIONAL)
{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 inscrted in this block does not meet 1he applicable statsory filing requirements, this date will not be listed as
the document’s effective date on the Departraent of State's records.

ARTICLE VI: Other provisions, if any.

mﬂn SIGNATURE: Doculignad by

Daicl, Dol Foo SR

N— o4 TH . .
Signature ofa member or an authorized representative of a member, o .
This document is execuled in accordance with section §05.0203 {1} (b}, Florida Statutes.”
I am aware that any falsc information submitted in a document to the Department of State -
constitutes 4 third degree feiony as provided for in 5.817.155, F.S. :

Duticl Del Rio

Typed or printed nare of signee -

Eiling Fees: -2
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$1235.00 Filing Fee for Articics of Organization and Designation of Registered Agen. - =
5 30.60 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



