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To: FL DIVISICN OF CORFORATION
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilny Company is:
“artL1LCT)

MIAMEREAP MIT LLC
(Musi contain the words " Limited Liability Company, L1L.C

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2000 Ponce De Leon
Coral Gables FL 33134

2000 Ponce e Leon
Coral Gables FIL 33134

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regstration.)

The name and the Florida strees address ot the registered agent are:

Fithan James Applehy

Name

2000 Ponce De Leon
Florida street address (P.O. Box NQT accepiablel

Coral Gables FL 3
City Suale Zip

Heving hiron named as registered agent and 1o accept service of process for e above stated limited linhility company at the

place designated in this cortificare, [ hereby aceepi the appoiniment as registered agent and agree o act in this capacigy.
firther agree 1o comply with the nrovisions of ali staiutes refainy o the proper and complete performance of my dutios, and {
& A ! & . e

am familiar with and gecep: the obiivations of my position ox registered agent as provided fir in Chapter 603, F.8.

fs/lithan James Appleby

Registered Agent’s Signature (REQUIRED)
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Tor FL DIVISION GF CORPCRATIONS

The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE 1V
Title; Nanwe
"AMBR" = Authorized Member

"MOR” = Manager
AMBR Jason Saltyman
841 SW 15th Stieet
Boca Raton Fi. 33486
AMBR Ethan James Appleby
1010 Brickell Avenue, Unit 4308
Ahami FL 33131

OPTIONAL)

{Use attachment if necessary)
(If an effective date Is Iisted, the date must be specific and cannot he more than five business days prior o or 90 days after

ARTICLE V: Effective date. iF other than the date of filing:
Note: Ithe date inserted in ihis block does not micet the applicable statwory Hling requireiments, this date will not be listed as

the date of filing.)
the document’s ffective date on the Departiment of State’s revonds,

ARTICLE VI: Other provisions. if any.

BEQUIRLED SIGNATURE:
/s/Ethan James Appleby
Signuature of 8 member or an autheorized representative of a2 member,
This document is execuied in accordance with section 6030203 (1) (b). Florwda Statutes.
[ am aware that any false information submitted in @ document 1o the Department of Stite
constitutes a third degree fetony as provided for in s.317.055 F.5.
Ethan James Applehy .
Typed ar printed naime of signec
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