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ARTHTESOFORGANIZATION FOR FLORIDALIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

Areas MCO IV LLC
{Must conain the words “Limited Ligbility Company, ~L.L.C. or “LLCT)

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

Principat Olfice Address: Mailing Address:
5301 Blue Lagoon Dnve, Ste 690 3301 Blue Lagoo Drive, Swe 690
Miami, FI. 313126 Migmi. FIL 33126

ARTICLE [ - Registered Agenl. Registered Office, & Registered Agent’s Signature:
(The Limited Liahilits Company cannal serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration.)

The pame and the Florida strect address of the registered agent are:

C T Corporation Svitetn
Mo

1200 South Pine 1sland Road
Florida sireet address (2.0, Box NQT acceptable)

Planttion Florida 33324
C Stte Zip

Flaving heen named as registered agent und o aecept service of process for the above stoted fimited liobility company a the
place dosignated inthis ventificare, Hiereby aceept the appointment us registercd ugent and agree o actin #is aipacin:. |
Firther agree to complyewith the provisions of all stutistes vefuting 1o the propes und complete posformance o my duties, anad |
am faniliar with and accept the obligarions of i position as regisiered agent as provided jori Ciapaer 605, X

C T Corpotation Sysiem

By:

Kaite Toon - Assistanl Secretary

Registered Agent’s Sienature §35QJ1RAE1)

(CONTINLED)

Y

FLOM <1014 00 Waken buverd mie:
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ARTICLETY-

The name and address o cach person authorized to manage and control the Limited Liahility Company:

"AMBR" = Aauthorized Member
"MGOR" = Manager
MGR

Josc Albeno Scirntog

5301 Blue Lasoon Drive, Ste 600
Mg FL 33126

(Lisg atachment if necessary)

ARTICLEV: Effective date. ifother than the date of filing:

AOPTIONAL)
{I1f an effective date is listed. the dute must be specific and cnnnot he mnae than five business dnys prior toor 90 day s after
the date of filing.)

Note: Ifthe date inserted it this block dees nol meel the applicable statwtory filing reguirements, this date will not be listed as
the document s elfective date on the Department of State’s reconds.

ARTICLE VI: Oiher provisions, ifany.

REOQUARED SIGNATURE.:

LL ﬁ%mﬁa S@Wdf Manage

.. 7 \ .
Signature of o Hember or an authurized vepresentative of a member.
This document is exccuted in accordance with section 6805.0205 (1) {b). Florida Statutes.

| am aware that any false information submitted in a document to the Departinent of State
constitules a third degree felony as provided for in s R17.133 F.8,

Joze Alberty Serralng

U
Typed o printed name of dane = 5
cx
e ]
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) ™
§ 5.00 Certificate of Status (Optional} :_: - ..



