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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State

November 20, 20400 -

JACK R. LOVING PA

r

SUBJECT: PEREGRINE-SARASOTA #1, L.L.C.
REF: WOOD00027422

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As requested in our previous letter, please list the complete address in
Artiele II. _ -

Please return your document, along with a copy of this letter, within 60
dayse or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850) 487-6858.

Lee Rivers Fa¥ Aund, #: HOO0OCO60463
Document Specialist Letter Number: 300A00059530

Division, of Corporations - P.0. BOX 6327 “Tallahassee, Flotida 32814
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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED ETABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Peregrine-Sarasota #], L.L.C,

ARTICLE 1 — Address: - -

The mailing address and street address of the principal office of the Limited Liability Company
is: 4800 Bayview Drive, Penthouse 1, Fort Lauderdale, Florida 33308

ARTICLE I —~ Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

P _Dou eCraw
Name
4200 Bayview Drive Penthouse 1
Address

Fort Lauderdale, Florida 33308
City, State, and Zip

Having been named as regisiered agemt and to accept service of process for the above stated
limited liability compary at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statues relating 1o the proper and comlete performeance of my duties, and T
am familiar with and accepr the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
W 1INl

Registéred Agent’s Signature

ARTICLE TV — Management (check box if applicable):

The Limited Liability Company is to be managed by one or imcore managers and is

therefore, a manager—mana?ed company: 6'_”_‘/

Signature of a membér or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this affidavit constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

P. Doug McCraw

Typed or printc& name of signee
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