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No.1784 P. 2/2

ARTICLES OF ORGANIZATION
OF
OAKS TRUST ASSOCIATES, L.1.C,

The undersigned, being authosized to execute and file these Articles of Organization,

hereby certifies that:

ARTICLE I - Name
The name of the Limited Liability Company is: Ozks Trust Associates, L.L.C,
ARTICLE II - Address

The mailing address and sireet address of the principal office of the Limited Liability
Company is:

¢fo Clinton Commmnities, L.L.C,
3225 Aviation Aveme, Suite 700
Cocomut Grove, Florida 33133 ”
T o
ARTICLE T - Registered Agent/Office =TS
o M
The name and street address of the registered agent is: el ? -
g~ =
Clinton Communities, L.L.C. e =2 3
3225 Aviation Avenue, Suite 700 2 s
Cocomit Grove, Florida 33133 S I
I
o e~

Having been named as registered agent and 1o accept service of process for the above stted
limited Tiability compay at the place designated in this certificate, the undersigned hereby
accepls the appointment as registered agent and agrees fo aet in this capacity. The undersigned
Juzther agrees to comply with the provisions of all statutes relating io the proper and cotnplete
performance of its duties, and is familiar with and accepts the obligations of iis position as
registered agent as provided for in Chapter 608, F.5.

CLC LLC .
By: WO g S
()

Randy Rieger, Manager
thesg Astigles of Organization this {_day of

The undersigned member
February, 2001.

dy Rieger, member
(In accordance with section 608.408(3), Florida Statutes, the execution of this documext
constitutes an affirmation under the penalties of pexjury that the facts stated herein are true.)
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