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FAX AUDIT NOMBER:  HO1000101407 4
ARTICLES OF ORGANIZATION
OF
CORNERSTONE INDIAN TRACE, LL.C.

The nndersigned, being awhorized 1o execate and fle these Arricles of Organizarion,
herebry cettifies that:

ARTICLE I - Name
The name of the Limited Liability Company is: Cornerstone Indian Trace, L.L.C.
ARTICLE T¥ - Address

Th_c mailing address and sweet address of vhe principal office of the Limired Lishility
Company is: . . ' >

. . i
2121 Ponce de Leon Blvd,, DHZ E%
Coral Grbles, Flarida 22134 = =
. e
ARTICLE 1Y - Registered Agent/Dffiee % ::*": =
Th:namaandﬂoﬁdasu:ctaddressofmtmgistewdagmis: S g;: B
S
Registered Agents of Florids, 11.0 S
100 Southeast 2™ Streer, Suite 3500 =

Miami, Florida 33131

Having been pamsd as regiswred agenr aid to accepr service af process for the abave sumed Hrired lighility
sempary at the place designated e this cevéficars, the wndersignied berely accepts the appotniment o5 registered
Rzenr and ogress Yo aer in shis capaciy. The undersigned further agrees W comply with The provisons of all simass
rehaing 1o the proper Tl camplere perfarmance of i duties, and 8 fmitiay witk and accepr the obligations ofits
Poaltion a3 yegisteved agent as peovided for in Chapter 608, F.8, ’

REGISTERED AGENTS OF FLORIDA, LLC

Tean J. » Bk, Vice President
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