~ L02000033315

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPexur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO RN

500009204675

i
Yo

P/
1

]
3



ACCOUNT NO. : 072100000032 B

o
o)

. IR e R %

REFERENCE 20 5980 e B S

. * 7(';3'."" - rx‘

AUTHORIZATION : M n w2 %

T

COs8T LIMIT S 125*00 W

A e E= o ___= 1____§§ﬁ_:$;__

- 2R R

ORDER DATE : December 11, 2002 4

ORDER TIME : 8:19 AM

ORDER NO. i  852058-001 =

CUSTOMER NO:~ 7359980 -

CUSTOMER: Mr. Christian Mahe De Berdouar
Mr. Christian Mahe De Rerdouar

10800 Biscayne Boulevard

Suite 820 -
North Miami Bea, FL 33161

NAME : CK AT WESTOM, LLCZ.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION =
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN o

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY g

XX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDIﬁﬁ

CONTACT PERSON: Darlene Ward - EXT- 1135 -
EXAMINER’S INTTIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
CK AT WESTON, LLC
' 5
ARTICLE I - Address: - X
The mailing address and street address of the pnnmpa] office of the Limited Liabili /glom%]y )

10800 Biscayne Boulevard Suite 820, NorEh Miami, Florida 33161 T ;—3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgmf . 2
The name and the Florida street address of the registered agent are:

Christian Mahe De Bexdouare L -
Name

10800 Biscayne Boulé:?agd[ Suite 820 .
Florida sireet address (P.O. Box NQT acceptable)

Noxrth Miami - Fi, 33161 —
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Limited
liability company at the place designated in this cerrificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Christian Mahe De Berdoua
BZ: g (MQQ. V: 2}( ::!S - —

Registered Agent's Qgﬂature

{An additional article must be added if an effective date is requested)

Signature of 2 member or &n nuthortzed ljebrd;entatwe of 8 member.

{In agcordance with section 608.408(3), Florida Statutes, the execution
aof this document constitutes an affimmation under the penalties of perjury
that the facts stated herein are true.)

_Laura R. Dimlap . . -
Typed or printed name of sighee

E -
$100.00 Filing Fee for Artivles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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MANAGING MEMBERS OF: CK AT TO

)
] CBE
Christian Mahe De Berdouare 10800_Biscayne Boulevard &7 & Tl
Managing Member - Suite 820 EX Rl ?:
North Miami, Florida 3316%,°, 2 M
] _ =
. e oy
Thomas Scotte  -- - 10800_Biscayne Boulevard ', e
Managing Member . Suite 820 E;;: -
North Miami, Florida 33161 £ w
Orlando Leon B 10800 Biscayne Boulevard
Managing Member - Suite . 820

North Miami, Florida 33181
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LIMITED POWER OF ATTORNEY
Tg

The undersigned hereby designates Corporation Service Company ("CSC"), a Dplaware2,
corporation gualified to do business in the State of Florida, as its attorney-in-fac‘;?o‘f thé”
limited purpose of executing on behalf of the undersigned the original Articlesof -
Organization of CK AT WESTON, LLC (the “LLC"), a Florida limited liability éompany,,
for the further purpose of filing such Articles of Organization with the State of Flptida =
Department of State, and for no other purpose, The power granted hereby shali by~
exercisable and effective upon execution of the Limited Power of Attorney by the > &2
undersigned and upon delivery of the original or a copy thereof by facsimile or othér
means 1o CSC. This grant of power shall be revoked immediately after the filing of the
Articles of Qrganization of the LLC with the State of Florida Department of State. All
partics whe review the original or e ¢opy of this Limited Power of Attorney may sely
upon it and the exercise of the limited power granted herein without making further
inquiry 2s to the matters described herein or the authority of CSC 1o act hereunder.
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This Limited Power of Attorney is execoted on thist) day of Dec&r-\ ben AR0L

Signamrr d
CrRasTen Mawe de Kewovare
Print Name of Signer 7

I3 ]

Signature

croe £ Mono
Print Name of Witnesy " Print Name of Witness

FL LLEC ©- LIMITED POWER OF ATTORNEY D00 (FLLLCATT)



