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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lizbility Company is:

2410 NMB, LLC
{(Must comain the words “Limited Tiability Caompany *1.1.C. " or “11.C7)

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

Principal Office Address: Mailing Address:

cio Greenhery Traurig (N, Lash) SAMIE
333 8.E. 2nd Ave., 4tk Floor
Miami. F1. 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Capiionl Comporate Services. Inc.

Nanme

515 East Park Ave., 2nd Floor
Florida streer address {P.0O, Box XQT accepiable}

Tallahassee FL 32301
City State Zip

Having beon named as vegistered agent and 1o accopt service of process jor the above stoted limited Fabilin: company: af the
pluce designated in this certificate, [ heveby accept ilie appoimiment as vegistered agent and agree (o act in chis capacin. |
fiether agree ro comply with the provisions of ell staes refanng 1o the proper and comprlete perfarmance of my dusies, and |
am familiar with and accept ihe obligations af my postion as registered ageni as provieled jor it Chapter 6115 .8

#8/Kim Tadlock, Assistan Scecretary

Registered Agent’s Signature (REQUIRED)
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and control the Linited Liability Company

ARTICLE V-
The name and address of each person authorized to mana

i

"AMBR" = Autherized Member
"MGR" = Manager

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(If an cffective dare Is lsted, the date must be specific and caunot be mwre than five business duys prior o or 90 dayvs afie

the date of filing.)
Note: [fthe daw i
the decwinent’s eiTective date on the Deparunent of State’s 1ecords

ARTICLE ¥I: Other provisions, if any
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REQUIBED SIGNATURE:
! Jeff Lowe

‘ﬁ
"y
[Py

Signuture of 2 member or an authorized representative of a member

This document 1s executed in accordance with section 6030203 (1) (b). Florida Swatutcs;
I am aware that any false information submitted in 2 document to the [)metmcnt 01 ‘Slaw
. e

constitules a third degree felony as provided for n 5,817,155 F S
Jeff Lowe, Authgrized Representativ Yo
Fyped or printed name of signee M
M

I.‘I'Iiug EEES.

15.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125.
§ 30.00 Certified Copy {Optional)
§ 5.0 Certifticate of Status (Optional)
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It the date inserted 1 this block does not meet the applicable stamutory filing requirements, this date will not be listed as



