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To )
ARDNCLESOFORCGANIZATHIN FOR FLORIDA LIMPTED LIABILITY COMPANY
-

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

MU ECAPLLC
tnhust contain the words “Linnted Liabality Comypany, L1«

Muiling Address:

ARTICLE 11 - Address:

The matling address and street addiess ot the principal oflice of the Limited Eiabilin Campany is:
/o Beachwaold Residemial LILC

237 Park Avenue Samh, [ 3th Floo

Now York, NY 10010

Principal Olfice Addresa:

¢/u Beachwold Residential L1LC
237 Park_Avenue Sawth, [3th Floor
New Yaork, NY 10010
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
i"The Limited Liaktlity Company cannei senve as s own Rewisterad Agent. Yo must designate an isdividoad or

another brsiness entits with an active Florda regisiration.)

The name and the Florida strect addiess of the tegistered ageng ase
Seruth O ford Management L

Mo

32224

Zip

4745 Sutten Park Court, Suite 201
Florida sueer address (P.0. Box M| acceptable)
Florida

St

Jachconville
Civ

Huving beoen named ay regstervd agens sand to aecept seeviee of provess jov the above staied findited Fabiline company et the
.- ]

3y

¥

pluce designated inthis cerificate, Pherehy acoeept the appaintment ay registored agevt and eree io et in Fis aapaciny. 1
5

Swther agroe i complywith the provisions of el statutes rebating ro the proper and complele perforninee of oy c!m.'?.\_',‘ and

I
At I

South D.;J-nyl Mny.ycmcm .1
LABN
o

o>

amt familiar with and aocept the obligarions of my position as regisiered agentas provided tor ier e 603, 10N

By:
I{L(}'Hfm ed Agent’s Signatere A2 51
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ARTICLE V-
Fhe mame and uddress of cach person wathorized 1o mamize and contol the Limited Liabiling Company ;
Ttk

"AMBRT = Authorized Member
"NIGRT = Manager

MOR

Fauity Capial Investors LLC
SU51 Bel Line Road, Suite |50
Dallas, TX 73234

(Lese attachment if necessars

ARTICEEV: Eilwctive date. i other than the date of filing:

SOPTIONAL)
(Ifan eftective date is listed, the date nust be specitic and cannot be mare thua Hive business day s prior to or 90 days after
the date of filing.)

Note: ihe dare inserted w this block does not meer the applicable statutory 1iling requirements, this date will not be fisted as
the document's elfective date onthe Peparssent of Stane’s reconds.,

ARTICLENV: Other provisions, itany.

Signature ol aomember or an authorized representative of o member,
This document s executed in accordance with section 6050203 (i) (b Florida Statuates,
L am aware that any false intormation submiited ina document o the Department of State

Todd Minar

Typed o printed nanw of i@

Filine Fees:
S125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Siatus (Optionaly
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