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8/12/2015 5:57:27 AM From: To: 8506176381( 2/4 )

COVER LETTER

TO:  Repistyation Scctlon
Rivigion of Corporations

. South Plorida CREATE, L1.C
SUBJECT: ;
Name of Limited Liabillty Company

The enclased Articies of Organizalion and foe(n) are submiited for fifing.

Plense retum alf correspondanoo concerning this restier 1o the following:

Wnryne A. Barlin, Bsq,

Nams of Person
Thoe Wallace H. Coulter Foundsiion

Flrm/Company
790 NW 107th Avonue, Suite 215

Address
Mismi, FL 33172
City/Staloand ZIp Code
wayncharlingwholorg

E-mail address: {to be used for fulure ennuot report nof ification)
For furthor Infermation concarning this matter, plerso cnll;
Wayue A. Barlin . 308 ) 559-2990, oxt 106

at {
Wame of Persun Arcz Code Daytims Telephony Number

Enclosed is o check for the following amount:

DSEZS.OO F-i!ing Fee 'DSIS0.0D FlingFeo & $155.00 Filing Pee & m $160.00 Piling Vee,
Ceriificmo of Status Certified Copy
(rdditional copy is enclosed) Cartified Copy

Ceriiflcate of Staus & oy

>

(additionol copy in snelosed) ?g

Mulling Aslthress Slreet Addresy

New Fillng Section New Filing Section

Division of Corporutions Divislon of Corpondions

P.0. Box 6327 Cliffion Bollding

Talishasses, VL 32314 2651 Rxecutive Center Circlo
Tallahassee, Fl, 32301

FLAS] - 40015 Wiwas Kizorat Oulice
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8/12/2015 9:57:27 AM From: To: 8506176381{( 4/4 )

ARTICLESOF ORGANIZATIONTOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE ] - Namo:
The name of the Limited Linbllity Company is:

Scuth Flovids CREATE, LLC
{Musi end with the words "Limited Lisbility Compeny, “L.LL.C.," or"LLC.")

ARTICLEIT - Addresy;
The nafling eddvess and stree! nddress of the principal offics of the Limited LigblHty Company [x:

Bripcipal Offien Address: Matilng Addrg:
JAME

Miaml, FL 33172

ARTICLE MI - Registercd Agant, Reglstered Office, & Reglsterod Agent’s Signnture.
{The Limitod Lisbility Company cannol servi: as its own Rogistered Agent. You must deslgrate sn indlvidusl or
snother busineas cotity with an active Mlorlda regisiralion.) )

The neme and the Florida sireet address of the registered sgont are:

C T Corporation System
Namse
1200 South Pine Island Road
Plorida street addivss (P.O. Box NQT, scceptable)
* _Plentation, Filoride 3334
Cliy Stotc Zlp

Herelng been named as regisisred agant and o aeeepl service of process for tha above stated linited lability compainy af the
place dextgriated in thiy certificais, [ kereby accapt the eppoliriment as regiswered agemt and sgree to act n this copacily. 1
Jurther agree 10 comply vith the provislons uf alf stanitex relaiing to the propss.and complaio parforiance of sy dutles, and
ans famillar with and accepl the obilgations of my poshih registered agent as provided for in Chapter 605, F.S..

Syslem

By: ez
Regiziered Agent's Signaru nt Secretary
(CONTINURD)
Pagebofd
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To: B506176381( 3/4 )

ARTICLE Iv-
The name imd addross ol each paraon authorized tu manage and control the Limited Linbility Company:

Tile; Name and Addresyt
*AMBR" = Authorlzed Momber
"MGR" = Manager
AMOR The Wallaes H. Coulter Posndation
%DONW 107th Avenuo, Suile 215
L FLIT2

(Use stlachment if necossary)
. (OPTTIONAL)

ARTICLE V: Effective date, Ifother than the date of fillng:
(1f an effective dnis'Is lsted, ibo date must be speciie and cannof be more than five bushtess dnys prior to or 90 days after

the date of filing.)
Note: 1fche dats Inseried in this block does not meet the sppleable stelutory filing requirervont, this dale will not bo Bsied sy

the document's effectlve date on the Departinent of State*s records,

ARTICLRE VI: Other provisions, i sny.

REQUIRED SIGNATURR: )T\ &M/
Signatoro of n member or an anthorfzed ropresentailve of n member,

L4
This document ty execuled In accorilance with section 6050203 {1)(b), Florida Ststulcs,
I mm avmre that sy fise informalion submitted in m document Lo the Deporiment of State

constitutes 8 third degres felony es proyided for Ine.817.153, P.5.
M, R e (Pacd (.50 The

UusSan
Typed or printed name of Nighce [ Lacg “{‘ C,Du.l-hf'

Eillng Feex: )
$125,00 Filing Fee for Ariticies of Organkzation and Designation of Reghtered Agent
e

$ 3000 Certified Copy (Optlonal) .
$ 5.00 Certificnie of Statns (Oplional) .
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