JUL-26-2884 §6:115

i fﬂ
Florida Department of State
Division of Corporations
Public Access System
E}ectmmc Fﬁmg Covar Sheet . 7 A U gl /(' LL/ 7
Note: Please prmt th;s page and use it as 2 cover sheet Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO4000153893 3)) ,
w i
Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom this J”
page. Domg g0 will generate another cover sheei. : , N
weecmas = R :
2g R
To: {':g F
Division of Corporations B E M
Fax Nunber : {850)205~0383 > po
“R
Froms L - iTt
Account Mame  : ¢ T CORPORATION SYSTEM - = I
Account Number : FCAO00000023 =
Fhone : {850)222-1032 EF =~
Fax Nuomber : {B50)222-9428 gg,';‘ =
. T —— e -
u ®© 3
> oz = LIMITED LIABILITY COMPANY
——— fow] B
] L .
58 . Aventura Tarragon, LLC
o= =
y = =2 :
- & Certificate of Status _ 1
< Iw ¢ T
= Certified Co — 1
Page Count a3
: = s =
Estimated Charge $1640.00
. = _ e Cot o ,A
mmmmm; hiin Acnasmdaln,

https://efile.sunbiz.crg/scripts/efilcovr.exe 7/26/04



JUL-26~2084 16:156 CT CORPORATION P2

T

ARTIKCLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namw;
The nkne of the Limited Lisblity Compeny st

Avecttors Tarragon, LLC

ARTICLE 1 - Addresx: .

Tha mailing address end gtreet address of the prineipal office of the Limited Liability Company is:
: eAddregr; . .. .. . . MalgAddmr 000

Tacrmgen Fouth Developmant Jorp, Tamagon South Develdprent Corp,

200 Baat Las Dian Boulevurd, Sufte 1450 _ 200 Bast Les Qjny Boulevicd, Sulte 1660

Fort mmm 33301 Fort Levderdain, Fioride 3330]

ARTICLE ITI - Registered Agent, Reglstersd Office, & Ragiatared Agent’s Siguatuare:
Thke name end the Florida streat address of {he registered agent are:
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ARTICLE TV- Manaper(s} or Managing Mzm!ger{s): ]
The name and eddress of sach Manager or Masaging Member is g2 followa:

Tifie: Name apd Addregy;,

"MGORM" = Mepeging Member

MIBM Tareagtn Soxfh Devolopriset Corp.
200 East Lxx Glxs Boulnverd, Shifte 1650
Fort Landnardais, Flomios 333501

(Use attachmpnt S nmcessary} | |

NOTE: An additions! article must be added if an effective date iz requested.

{in kccordancs with section 608.408(3), Fiorida Statutes, the cxeecution
of thix docursent corstitmzy an 2firongtion mder the paattion of pegury
that the facly sased hevein wre fruc.}

Marey H. Kamonzrman Ryscitive Vies Prelden .
Typed or primted nams of xiguee

Hlloe Foes:

3190.50 Plling Pet for Arficies of Organivstion
§ 25.00 Durignetion of Reghinred Agent

3 30.00 Cartifled Copy (Cptionaly

E  3.00 Ceriificats of Btator (Optionad)
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