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ARTICLES OF ORGANTZATICRN POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liuhitity Company is:

887 GuULF PaviLion 102 LLC

(Must end with the wards “Limiled Liubility Company, "L.L.C.."or "LLC™

ARTICLE 1 - Address:
The meiling address and street address of the principal oflice ot the Limited Liohility Company is;

Principal Oflhee Address: Muiling Addiess:

¥27 aara P/. 3 ] 3 D_/, 547 0 [y Pfu.f- | . D’
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ARTICLE 1M - Registered Agent, Regisicred Olliee, & Registered Agent's Signature
€l Limited Liability Company cammiat scrve as its own Registered Agent. Y

ou must designate an individual or
another business entity with an active Florida regisiention.)

The nume and the Florida strect address of ihe regisoied agent are:

AGENTS AND CORPORATIONS, INC.

Nmne

91 NINTH STREET SOUTH SUITE 330

Florida street adéress {.0). Box NOT peceptabled

NAPLES 1. 34102
Cily Zip

Huving bren named ax regisiered ogent artdd 10 sccopt service of process for the above stated Bimired biohility company af
the place designated I this cerdificaic. | hercliy sceepd the appoinisignf gy re giviered agent ad agree 1o oct in s
capacity. [ jurther agree 10 comphswith the provisions of all satuies refating 1o the proper and compler periur ey
af my duties, and [ am fatiiflar vttt cond orceept the obligaiians of my position as e, visteredd cgent as provided for in

Chapter 603, 178

Agems and Corporations, lac.
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ARTICLE V.
The name and address of each parson nuthorized to mannge and contiol the Limited Liability Company:

Title: Nume and Adidress

"AMBR” = Authorized Momber
"MGR" = Manager
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{Usc atachment if necessaryl

ARTICLE v Effective date, if other than the date of filing: (OPFTIONAL)
{If an effective dalc is liated, the date must be speei fic and cannot e moge than five bisiiess diys prior to or 90 days afier

the date of fiking.)

ARTICLE Y1I: Othwr provisions, if any,

- P
REQUIRED SIGNATURE: 94 R mé.{',g/’
[

Signture of a mewmber or an authorized represeniallve of a member.
{In nceordance with section 6050203 (17 (b), Florida Statulex., the execution of this dogument
constitules an afirmation under the penaltles of perjury that the facts stated herein are tnie.
| mn aware that any false information submitted in a decument to the Department of State
constitules & third degree fetony as provided for in ¢.317.055, F.5.)

 Kpin {lempbidf e

Typed of prined same of signee
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