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FLORIDA DEPARTMENT OF STATE

GREENSFOON MARDER, P.A. Prvision of Corporations

4

SUBJECT: PLANTATION SUNRISE PROPERTIES LLC
REF: W14000019808

We received your electronically transmitted documsnt. However, the
doocumaent has not baeaen filad. Please make thae followlng corrections and
refax the complete document, includlng the aelectronic filing cover sheet.

Due to transmigsion probleme, your faxed document or covercheet 1is
illegible or incompleta. Please refax the document and cover sheet to

this office for processing.

Pleasa return your documaent, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£filing of your documant, please

call ({850) 245-6051.
FAX Rud. §: H14D0007368B6

Karen A Saly
Lettar Numbar: 714AD0006670

Regulatory Specialist II
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ARTICLES OF ORGANIZATION &

OF T
PLANTATION SUNRISE PROPERTIES LLC oln
ds!

a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes. for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

i NAME. The name of the Limited Liability Compeny is: PLANTATION SUNRISE
PROPERTIES LLC (the "Compeam™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address for the principal office of the Company is: 200 Bridgeland Avenue, Toronto, Ontario,
Canada M6A 1Z4,

3. REGISTERED AGENT. The name and address of the initigl registered agent in the
State of Florida, whose Consent to Appointment as Reghstered Agent accompanies these Articles of
Organization, is: CT Corporation System, 1200 South Pine Island Road, Suite 250, Plantation, FL
33324,

4. MANAGEMENT. Initially, the business of the Company shall be managed by jts
Members; provided. that the Company may determine from time to time, 10 become manager
mangaged and may change the manager(s} from time to time and the Company reserves the right to
update such information through its sannual report filings, mnendments to the Company's operating
agreement, or as otherwise provided by applicable law,

The undersigned has executed these Articles of Organization on the Z«(ﬂd‘c{ay of March,

2014,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0013, FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FCLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICR/REGISTBRED AGENTIN THE
STATE OF FLORIDA.

1. The name of the lHimited liability. company is:  PLANTATIGN SUNRISE
PROPERTIES LLC

2. The name and address of the registered agent and office is:

CT Corpotation System
1200 South Pine Istand Road.
Suita 250
Plgntation, FL 33324

I hereby-accept the appoiniment as registered, agent amd.agree lo act in this capacity, |
Jurthar agree to comply with the provisions of all statufas relative 1o the proper and complate
performance of my duties, gnd [ om famillar with and accept the obligations of my position as
registered agent us provided for in Chapler.605, F.8. _ .

4 H14000073686

RN ol




