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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITUED LIABILITY COMPANY
ARTICLE [ - Nume: »
The mame of the Limited | l‘lhlhl\ (_nmpdn\' i)

Villag al St Pele LLC

Must contuin the words “Limited Liability Company

v.ooLL.C. o "LLCT)
ARTICLE 11 - Address:

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

Pringippl Office Address:

Mailing Addr
1001 Brickell Bav Dr, Suite 1202
Miami, FL 23131

1001 Brickell Bay Dr, Suie 1202
Miami, FIL 33131
ARTICLE 1 - Registered Ageni. Registered Office, & Registered Agent’s Signalare

i )
g :
(The Lamted Laability Company cannot serve as s own Registered Agent, You must designate an individual or
another business enity with an aetive Florida registration.)
I'he name and the Florida strect address ot the registered agent are

NRAI Services Ine

Name

1 200 Sauth Pine island Road

Florida street address (1.0, Box XQT acceptable)

r~a
B
- . e
Plantation FL 33304 ! = -
o -——
City State 7ip T . 'E% ¢
Tt (]
v ™ 1
Havingboen namedd as rexistered agent and (o acceprservice of process for the ahove stated limited labilivcompagy atthe §
pluce designated in this centificate, Hhereby accepr the appointmentt as registered agent and agree 10 act in this mp{fBl ] ( o
Surthor agree to complewith the provisions of ull siatwes relating o the proper and complete peeformance of nve chatis Lw;d! .
ant familiar with ared accept the abligations of my pasitionasregistered ugenias providedfor in Chapter 603, £.5.. 'rn__ ""{ TS’_‘
: i
S*wuﬁ Mebnnaes
Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person auihorized 10 manage and controt the Timited Linhility Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGR

GLORGL BELHAM

1001 Brickell Bay Dr. Suite 1202
Miami. I'L 33131

(Usc attachiment i Fncecssary)

ARTICLE V: [Efiective date, it other than the daie of fling:

AOPTIONAL)
{IT an efTective date is listed. the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: i the date serted in this block does not meet the applicable statutory [Hing requirements, this

e
dau:;f'il_] not edisted ay
the document’s efTective dute on the Department of State’s records. . c(.:. ! !
; .. = [T "
ARTICLE VI: Other provisions, il any, T . rC\D) ’:
B
P Tl
M O e
—{ -
REQUIRED SIGNATURE: D3 po
.
x  Gevrge Belham = o

Signature of a member or an avthorized representative of a member,
This document is excewied maceordanee with seetion 605.0203 (1) (b), Florida Statutes.

Lan aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for ins. 817,135, F.8.

GEORGE BELILAM
Tvped ar printed name of signee




