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ARTICLES OF ORGANIZATION FOR Fr.opmpa UIMITED LIABILITY coMPANy.
ARTICLE T - Namge:

The name of the Iimited Liability Company is;
Colonjal Ridge Partners, L.C

ARTICLE II - Address;

18101 Colling Avenue
Supny Isleg Beach, FL 33160

ey
ARTICLE IMI - Registered Agent, Registersd Office, & Registered Agent's Signatiiie:

Lo
~o
The name and the Floyida street address of ihe registered agent are: et :3_13 )
or L O
Ronald R. Fieldsione Fi—< F
Name To = o
_.‘_‘m o —
201 Alkambra cng%e, Suige60l o 09
Florida street gddregs .0. Tox NOT duceprabie) [ a3
o -
_ G i 34 > -
Ciry, Sute, apd Zip

Having been named 44 regisiered agent ond to accept servicd of p

Place desionated i s centfficate, 1 hereby Qceept the applbivanent g gtstered ageny angd GBTEL In act in IHIS capacity, |
wriher agree to conply with the provisions of el Stet{ttes ye :

(]

1 am fumitiar wigy o aceept the obligations of My Pogitin f1c reafde

Article IV . Management (Check box if applicable.)

B he 1 imited Liability Company is to
any.

be managed by one manager or more managers and ig, therefore,
2 manager - managed comp

ith secilon 608.408(3), Flarida Suttres, the execurion of s
document SonsBhstes ay affipms er thé penaitios of parm that the
Faels stated herein are rue.) ou aud F o of pezjury

Michael Dezer. Member

Typed or primed pame oF siymes
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CERTIFICATE OF DESIGN,

ATION OF
REGISTERED AGENT/REGIS OFFICK
- PURSUANT TO THE YROVISIONS OF SECTION 608,415 of 608,507, FLORIDA STAT
THE UNDERSIGNED LIMITED LIABNITY COMPANY SUBMITS Tor: FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE IN THE
STATE OF FLORIDA.
L. The name of the Limiteq Liability Company ix:
Colonial Ridge Pariners, Lo e
*‘:ﬁgm o
2, The name and the Florida street address of the registered agent and office are: £ —
P2
Ro  Fi e 7Ty
1 Fial - _ =5 9 -
cnfg o ;;
201 Albarbra Cirel Snite & ' e
Florids mmaaﬁd.rear? (g.o. Box g'}‘ acceptabls) :E‘: Eg <
|
Coral Gables, Florida 33134 ex =
i S Zip — 2= W

. C Comply With the Provisions
the proper and complete performance of my didies, and [ am famifiar

Chapter 6085,
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