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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

Airpark Executive H Holdings. LLC
(¥tust cantain the words “Limited Liabifity Company, "L.L.C."or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbilisy Company is:

Principal Office Address: Muiling Address:
2875 NE 1915t Street, Suite PH-4 2873 NE 191st Street, Suite PH-4
Aventura, FL 313180 Aventura, FE 33180

ARTICLE U1 - Registered Apent, Registered Office. & Registered Agent’s Sipnature:
(The Limited Liability Company csnnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Edward Abbo

Name

2875 NE 191t Street. Suite PH-
Florida street address (PO Box XOT aceeptable)

Aventura FL 13180
City State Zip

Having been numed as regisiered agent and 1o aceept service of process for the above stated limited lighility company of the
place designated in thiy cortificate, [ hereby accept the appoiniment ds vegistered agent and agree to aet in this capacin. !
Siurther agree to comphy with the provisians of all staniies refaiing o the proper and complete performance of my duties, and !
am famifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..
Dut&l-—’U‘.l
i
EWECIFMM

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage andd control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MOR Apolle at Admpark 1 LEC
2875 NE 91st Street, Suite PH-4
Aventury, FL 33180

(Use attachment if necessary)

ARTICLE v Effective date, if other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 doys after
the date of filing.)

Note; 1l the date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed us
the document s eftective date on the Department of State’s reconds.

ARTICLE VI: Ocher provisions, if any,

-

REQUIRED SIGNATURE: Eo-w:;-f

OUSALD4E CAL 4404

Signaturc of a member or an authorized representative of a member,
This docuiment s execuled in accordance with section 605,0203 (1) (b), Florida Statutes.
Fanyaware that any false information submitied in a document to the Department of State
constitutes o third degree felony as provided for in s 8171535 F .8

Edward Abbu

Tyvped or printed name of signee

1 Feps- ~7
$125.00 Filing Fee for Articles of Organization and Besignation of Repistered Agent ’
§ 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)



