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COVER LETTER

TO: Registration Scction
Division of Corporations

sumecr: @arnet Bay Boulevard Real Estate, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Nome of Person

Capitol Services, Inc.

Firm/Company
800 Brazos, Suite 400
Aduress
Austin, TX 78701
City/State and Zip Code

ken.kraemer@sabalfin.com

E-mail address: {to be used tor futuye anpual report notification)

For further information concerning this matter, please call:

w( 800 , 345-4647

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [_1$130.00 Filing Fee &  [/[155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Ciicle

‘ Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company is

Garnet Bay Boulevard Real Estate, LLC
(Must end with the words “Timited Liability Company, “L.L.C..," or “LLC.")
ARTICLE 11 - Addvress:

The mailing address and street address of the principal office of the Limited Llablhty Company is:
Principal Office Address: Mailing Address:
4675 MacArthur Court, Sulte 1550 4675 MacArthur Court, Suite 1550
Newpart Beach, Callfornla 82660 ‘Newport Beach, California 52660

ARTICLE III - Reglstercd Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agont. You must desipmate on individual or another
businsas entity with an active Plorids registration,)

The name sud the Florida street address of the registered agent ere

Corporation Servica Company ,
Name .

1201 Hays Street

Florida streel address (PO, Box NOT acceptable)
Tallahasses, . 32301

City, State, and Zip

Having been named ar registered agent and to accept service of process for the above stuted limited
liability campany ol the place designated in this cartificate, T hereby aceept the appointment as

registered agent and agree to act in this capactyy. Ifurther agree fo comply with the provisions of all
staiutes relating fo the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5.

3 f ; ;gislared Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLETV=Minager(s) oF Minaging Mesiber(s)y |
g Hamneahd adtress oTieath Mennger ot Managing Mombor ivasfolioms:
Titléy )

'MER"= Mirager

Naiib-diid, AQdrbas:
"MGRM? = Managing Mowmber
'M'IG&. —

Sabal FhanclalGroup, 1P
4676 MatArthar Coury Sultg 1650
NeWpcrt Badch; Califoiila-H2660.

‘(Usesattachinent if'hecéssary)

ARTTELEV: Effectivedate; ifolber fhad the datoiof filing;
{If an effeciive dateds Hsted, the dale-must be specific and-cannot be
10 0E°90.d4Ys affer the date of fillngj;

o (QRTIONAL}
‘morethan fiye

busingss dayy prior:
REQUIRED SIGNATURE:

LA A mx, -
Bignaturs;of a.membewonan anthorkzé representative of:a wember,

[ ordanc‘em‘{;&sacﬁnnﬁﬁ’ﬁ.&ﬂﬂ{-ﬁ)_ﬁlaﬁ‘d& Stnfufbsj' the, exectition:of this dovnitient
Eonstilitos i, nfFabn imdes the pei

, alticgnf erjury. G thE ficTystiled Bereia arp trge:
Tam awurn-that‘ja_l;yfﬁiseﬁn‘fommﬁo ssbmitied:in a docoments
conAbiirol s third dogrod felgny as-frovided: fﬂllh rEITIS5 R
_ . J.Michael McCoy

" Typed or prnizd name:of Agace
Rilin ity
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