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ARTICLES OF ORGANIZATION FOR CROSSINGS, L.L.C

A FLORIDA LIMITED LIAGILITY COMPANY

ARTTICLE ¥ — Name;

The name of the Limited Liabilily Company is:
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Crossings, L.L.C. (the “LLC”) FE T =
B bsa
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ARTICLE H — Addross: T—-c;g_ o
. an
The mailing address and street address of the principal office of the Limited Liability Com@ﬂs‘r —
is:

322 Banyan Boulevard
West Palm Beach, FI. 33401

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Ilorida street address of the registered agent arc

B4(! Corporate Services of Central [lorida, Inc,

390 North Orange Avenue Suite 1100

Florida street address (P.0. Box NOT accepiable)
Crlando,

FL, 32801
City, State, and Zip

aving becn named as registered agent and to accepi service of process for the abgve stafed
limited liability company al the place designated in this certificate, I hereby accept the
appuointment as registered agen! and agree o act in this capacity. I further agree to comply with

the provisions of all statules relating to the proper and complete performance of my duties, and I
am familiar with and qecept the obligations of my position as registered agent as pravided for in
Chapter 608, F.5.

%?e SWC@HWM Tlorida,Inc.

Registered Agent’s Signature
Laurm L. Bcrggstresse% iceg?remdcnt
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ARTICIE IV —~ Management (Check box if applicable.):

The limited Liability Company is to be managed by one MAanager or more managers and is,
therefore a manager — wanaged company.

ARTICLE V - Manager;

The L.L.C. shall have one Manager and that Manager shall be First Housing Crossings, Tne., a
Florida non-profit cotporation.

ARTICLE VI —Members:

The L.L.C. shall have one Memiber, and that Member shall be First Housing Crossings, Inc., a
Florida non-profit corporation.

ARTICLE VII - Effcctive Date:

The cffective dale of organi e L.L.C, is Aptil 10, 2001, Fr o
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Signat r?cf ame /r or an authorized representative of a member =25 o
L
E—'-E ; -
(In accordance with scction 608.408(3), I'lorida Statutes, the execntion s
of this documyni constitutes an affirmation under the ponalties of o W
. . == )
perjury that the facts states herein are true,) s= 9
=
Paula J. Ryan

Typed or printed name of signee
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