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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Wames:
The name ofthe Limited Liability Company s

GABLES PARTNERSHIP  LLE
ARTICLE II « Address: ) .
“The mailing address and street address of the prineipa) office ofthe Limjted Libility Compeay is:

po. Box B4I5II Coaal Gﬂblesl Fl.. 3'323;(
ARTICLE DI - Registered Agent, Registerad Office, & Registered Agent’s Signature:
The navse and the Florda street adéress of the registcred agent arc:

HANUE, GDNZALEE
743} S.4/. _.»;.@“‘j“ “sTREeT
‘Florida street address (P.O. Box NOT =mu%

F:f.i j# R4 N rL Jj 1
City, Sears, and Zip

Laving been namead &y ragisrerad ggent ond 16 accept service gf process for the above stared lmited
Tiabitiry company ot the place designased in shis certificate, T herekby accept the appoinment as
registered agent and agree 10 et in 1Ay ezpocity. Ifurther agree o comply with the provisions of all
starutes relating 1o the preper and complate performmes of my duties, and [ am familior with and

accept the ebligations of my pﬂ% as provided for in Chapter 608, F.5.

ioferad AL s Sieratere
Axdcle [V - Management (Cherk box i applicabit.)

[ The Lirited Liability Company is © Lo mznaged by one MEDAgET Or More tnanagers sud is,
therefora, 2 manager - managed ompany. ' -

{An adﬁW effective date js requestad)
L

..-ny( QG OTEZed Teprasentntive of 2 member, o

with secsion S08.405(3), Florida Swases, the execrtion
%Eﬂ du;?::m: ;n;sﬁmte: =n affirmation tnder the penaltics of pejuny,

thar e facts swved hersin =re mz) | ‘1_)_ f—f g -
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