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STATE OF FLORIDA

ARTICLES OF ORGANIZATION OF
LANDMARK QOZB RESIDENTIAL, LL1.C

(a Fioridz limited liability company)

These Aricles of Organization of Landmark QOZB Residenttal, LLC, a Florida limited Hability
company (the “Company™). dated as of June 26, 2023, are being duly exceuted and filed by Laura A.
tlendee. who is authorized 1o form a limited hability company under the Fiorida Revised Limited Liability
Company Act (Chapter 605 of Florida Statutes) (the "Act™).

ARTICLET - Name: The name of the limited Lahility company is:

Landmark QOZB Residential, L1L.C

ARTICLE H - Address:  The principal address and mailing address of the Company is:

2990 Ponce de Leon Blvd., Suite SHH)
Coral Gables, FL 33134

ARTICLE [II - Registered Agent. Registercd Office and Registered Agent's Signaturc:
The Registered Agent and Registered Office for service of process is as follows:

Name: Juan Carlos Mas
Address: 2990 Ponce de Leon Blvd,, Suite 560
Caoral Gables, F1. 33134

Having becn named 1o accept service of process for the Company named above, at the
pluce designated in this certificaie. { agree (o act in that cupacioy and 1o comply with the
provisions of the Floridu Limited Liabifity Company Act and ol ather applicable taws,
relative to the proper and complete performance of my duties us registered agent.

it Juan Carlos Mas
Name: Juan Carlos Mas

ARTICLE IV — Purpese: The purpusc of the Company is to dircctly and indireetly own and operate one or
mare "Qualificd Oppartunity Zone Business”™ as such term is defined in Section F400Z.-2(d)(3) of the Internal
Revenue Code of 1986, as amended. to satisfy the "Qualified Opportunity Zone Business™ requirements set
forth therein, and 10 engage in any wiher lawful act or activity for which a limited liabiliry company miy be
formed under the Act. — §

= [
ARTICLE V - Manager: The nmne and address of the party authorized to manage and contrgl: the

Company is: - ro
Wie o

MGR  Juan Carlos Mas o -

2990 Ponce de Leon Blvd., Suite 504 —_— =

Coral Gables, FL 33134 ¢ W
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IN WITNESS WHEREOQF. the undersigned has exccuted these Articles of Organization as of the
date first above written.

A/ Lauwra A, Hendee

Laura A. Hendee, Authonized Representative
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