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FAX AUDIT NUMBER: H 01000100372 1
ARTICLES OF ORGANIZATION
OF
CORNERSTONE BEACHWALK LANDINGS, LX.C.

The undersigned, being awrhorized 10 execute and fle these Arricies of Organization,

hereby certifies that:
ARTICLE I - Name

The name of the Limixed Lisbility Company is; Cernerstone Beachwalk Landings,

LI.C
ARTICLE I - Address
The mailing address and streer address of the principal office of the Limited Tiability
Company is:
2121 Ponce de Leon Bivd., PH2 —
Coarat Gables, Florida 33134 =
—
ARTICLE I - Registered Ageni/Office < 3% _r:§
n
The name and Florida streer address of the registered agear is: 8 G=C
e
Registered Agents of Florida, LLC mp—
100 Souheast 2°* Street, Suite 3500 S5
Miam, Flodda 33131 EE-,“

Having been nemned as registered agent and 1o accept service of pracess for the abave stared
limired liakility company at the place designared in tihis certificars, the undersigned hereby
aceepls the appoinmmens as registered agent and agrees 10 acz in this capacity. The undersigned
Jurther agrees 1o comply with the provisions of all ssazwtes relaring o the proper and complere
peformance of irs duties, and i familiar with and eccepts the obligarions of iIs position as
regisiered agens as provided for in Chaprer 608, F.S.

REGISTERED AGENTS OF FLORIDA, LI.C

/

..

I.eunJ' ,6 ., Viee Prasident
r.hi?"’ day of Angus

icies

'ggg imdersigned member has exer:utcd
1.

orze [Op er
{In accardance with sestion 608 .408(3), Florida Stamiyes, the execuion of this document
copstirures an afiftmarion under the penalties of pegjury that the facts srated herein are ue.)
Laiings Extienasncied of Organizanmmse
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