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SAMCARLI AT OVERLOOK, LLC %,
ARTICLES OF ORGANIZATION G

The undersigned being a duly authorized representative and acting as the organizer of a
limited liability company under and pursuam to the Florida Limited Liability Company Act,
Chapter 608, Florida Statutes, does hereby adopt the following Articles of Organization:

ARTICLE L
NAME

The name of the Limited Liability Company shall be SAMICARLI AT OVERLOOK,
LLC. (tke "Company™).

ARTICLE IT
DURATION

‘The Company's duration shall commence on the date of filing these Articles of Qrganization
and shall exist perpetually, unless the company 1s dissolved earlier pursuant to the provisions of the
Regulation of the Act. .

ARTICLE M1 R,
PURPOSE - -

The Company is being formed for the sole purposc and business of the acquisition,
ovnership, operation and management of property and to conduct such activities as are necessary,
incidenta! or appropriate in connection therewith.

ARTICLE IV
ADDRESS OF PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company
shall be: : - _ e
SAMCARLI AT OVERLOOK, L.L.C.
6333 Sunset Drive ) '
Soutl Miami, Fl. 33143
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ARTICLE V S, 1S
REGISTERED AGENT (C?p/'\f?
7%

The name and street address for the initial Repistered Agent of the Company in the State of
Florida is:

Raul Salas, Esq.
Salas, Ede, Peterson & Lage, L.L.C.

6333 Sunset Drive
South Miami, Florida 33143

A wrritten statement as prescribed by the Florida Department pursuant to Section
608.407(1)(d), Florida Statutes, is attached to these Asticles of QOrganization.

ARTICLE VII
MANAGEMENT

Management of the Company shall be vested in the Manager(s) and 1t is, therefore 2
manager-managed Company. The name and address of the initial Manager is as follows:

TERESITA SHELTON
6333 Sunset Drive
South Mijami, Fl. 33143

ARTICLE VIII
MEMBER

The Company shall be a single-member limited liability company. The name and address
of the Member is as follows:

-

SAMCARLI, INC.
6333 Sunset Drive
South Miami, Fl. 33143



In WITNESS WHEREOF, the unée/r@gned, as Authorize ﬁggresentative, has exccuted

these Articles of Organization on this day of _ 4240 b , 2002,
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SAMCARLI AT OVERLOOK, LL.C. . a2 B _
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By:___- L - (@% Ee
Raul Salas,F?;({ r‘g% -{/
as Authorizéd’Representative %% o
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REGISTERED AGENT ACCEPTANCE

N WITNESS WHEREOF, the undersigned hereby éccepts the appointment of Registered Agent,
and states that it is familiar with, and accepts the obligations provided for in section 608.415
Florida Statutes. :

Ra@Sﬁl’as, Esq. - |
Salas, Ede, Peg&rSon & Lage, L.L.C.
6333 SunsctDrive

South Miami, Florida 33143

STATE OF FLORIDA = )

o )ss
COUNTY OF DADE )

The preceding or attached instrument was acknowledged before me on /7 {;‘%‘fl/ﬂ,%y/fiaul .

Salas, who is personally known to me and did not tafee oath,

!

Signaturé of Notary Public

Llewise . N, A/ reed

Print or Typed Name of Notary Public

{Notary Seal}

OFFICIAL NOTARY SHAL
ELEANOR M NAVARRC
NOTARY PimLiC STWTE OF FLORIDA,
COMMISSH: » o, I35
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