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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Miami Lakes Gen, LLC
(Muzt contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and street address af the principal office of the Limited Liabillty Compeny Is;
Malling Addresy:

Erincinal Office Addresy:
5800 N.W. 171t Street

5300 N.W. 17131 Street
Mismi, Florida 33015 Mismi, Florida 33013
ARTICLE L1 - Registered Agent, Regtstered Office, & Registered Agent's Signature: —a
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or “{_‘_ ;;_" oy
another business entily with an ective Floridn reglstration.) =~ 52 . —_—
[T : "
n ) [ s
The name and the Florida street address of the registered agent are: iq. o
P e = g
NRAI Services, Inc. Y E L
Name o ;.’5 & T
1200 South Pine Island Road Sm @
Florida street address (P.O. Box NOQT scceptable)

laatation Florida 33324
City State Zip
Having been named as registered agent and 1o avcept service of process for the abovs siated Himited Habifity comparny af the
plaze destgnated In ths certificate, | hereby acceps the appoiniment a3 registered ageni and agree 1o oct In this capacity. |
Jirther agree io comply with ik provisions of ail siatutes relating (o the proper and compleie performance of my duties, and [
am familiar with and accept the obligations of my positlon as registersyl ageni gs provided for In Chapter 605, £.5..
NRAI Services, [n

By:
Registefed Agent's Signafire (REQUIRED) >
:l:_" r'r,
fo 2t

(CONTINUED)
5‘! — ’
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ARTICLE IV-
The maune and address of each person authorized to manage and control the Limited Liability Company:
pulii] DNamecand Address;
"AMOR" » Authorized Member
"MGR" = Manager
Secx Anachement Sece Atachment

{Usc attachment if neeessary)

ARTICLE V: Effective date, i other than the date of Bling: {OPTIONAL)

(17 a0 effective date is Listed, the date must be specific and caunof be more than five business days prior to or 90 dayy alter
the date of flling.)

Note; If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document's efective date on the Deparument of State's reconds.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
/s/John Rhodes

Signature of & member or ap anthorized representative of 8 member.
This document Is executed in sccordence with sectlon 605.0203 (1) (b), Florida Statutes.
1 am aware thal any false information submitied in a document to the Depantment of Stalte
constitutes a third degree felony a3 provided for in s.817.155, F .S,

Typed oc printed name of signee

Elling Fees,
$125.00 Fillog Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$ 3.00 Certifteate of Statos (Optionsl)
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ARTICLE 1V -

The name and address of each person authorized to manage and control the Limited Liability

Company:
Title:

President

Executive Vice President

Executive Vice President

Chief Financial Officer

Vice President/Assistant Secretary

Treasurer/Secretary

Assistant Secretary

ATTACHMENT
TO

FOR

MIAMI LAKES GEN, LLC

Namg and Address:

Frank Pena
6200 N.W, 167" Street

Miami Lakes, Florida 33014

Barry Frieder
5800 N.W. 1717 Street
Miami, Florida 33015

Mark Manzo
S800 N.W. 171% Street
Miami, Florida 33015

Hamed Parhizar
S800 N.W. 1717 Street
Miami, Florida 33015

John Rhodes
5800 N.W. 171" Street
Miami, Florida 33015

David Yusko
5800 N.W. 171% Street
Miami, Florida 33015

Evelyn Munoz
5800 N.W. 171" Street
Miami, Florida 33015
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