« BEC=]8-02 THU 03:48 P BROAD AND CASSE NO, 58 . B1
. Page lof'l
"-?_,; j_,r
iy QFC .f L {:0
, H{.}R{a{h(‘ Py 4 ;
Florida Department of State g g
Division of Corporations A o
Public Access System
Elcctronic Filing Cover Sheet
Note: Please print this page and use it a5 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
(((H02000239562 0)))
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from {his page. Doing
so will generate another cover sheet.
To:
Divigion of Coxporations
Fax Nuwmber : {850}205-0383
Froms
Aceount Name : BROAT AND CASSEL (BOCA RATON)
Acesunt Number : 076376001555 -
Phone : {561}4B3-7000
Fax Number + {B61}483-7321 men owd T
e I3
- S e == 5
, L - SH LI AL 2
355 =z
e e o —— g TS
- e ’ T @
LIMITED LIABILITY COMPANY SRS ,
- - - - j— - PR fam Tor 0 4 — =
HIGHLANDS LAKE CENTER, LLC '
Certificate of Status _ ) o
[Certified Copy _ 0 /ﬂ/
- ———=
Pago Count 2 SRS ’ID
Estimated Charge | 812500 ;l \ ’
P R
 Electronic Filing Menu Corporate Flling Public Access Help

htps:fectss l.dos.slale. {1 us/seripts/clilecovr.cxe 12/19/02



-

DEC-18-02 THU 03:48 PM  BROAD AND CASSEL

FAY N0, 581 483 7000

Fax A i_'tN ber 11020002539562 D

ARTICLES OF ORGANIZATION
OF
HIGHLANDS LAXE CENTER, LLC
The undersigned does hereby subscribe to, aeknowledge and file the following
Axticles of Organization for the purpose of creating a Himited labslity company under the
laws of the Stats of Florida,
ARTICLE]

The pname of this limited Hability compeny shall be: HIGHLANDS LAXE
CENTER, LIC,

ARTICLETY

The mailing address and street address of the principal office of the Hmited Lability
company shall be $800 Grand Ouak Cirele, Svite 400, Tampa, Florida 33637, with the
privilege of having its offices and branch offices ot other places within or without the State
of Florida.

ARTICLEIH
The initlal yepistered office of this Hmited Hahility company 5 David J. Powers,
P‘:hat 7:;‘? Giades Ra?‘d Suits 306, Bo ton, Florida 33434. The initial registerad agent
at dress is David J. inms,P.A. g&m O,];bg‘
ARTICLEIY

This limited Hability company shall commence its existence a5 of the exacuhmi_ -
herecfon Decembcr 19 2002, and ghal} ex:st perpetually thereafler unless sooner dissol

ARTICLEY ;

This limited Hability comnpany shell be a manager- managed company. -

IN WITNESS WHEREQF, the undersigned has cxecuted these Articles of =
Organization this Igmdayofbecember 2002,

Robert Rabil, as Authorized
Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of section 608.415, Tlorida Siatutes, the undersigned

Hmited liabilily company submils the following staiement in designating (he reglstercd
oflico/repistered agent, in the State of Florida,

FIRST — The name of the limited Hability company is Highlandes Lake Center, LLC,
SECOND -- The name and address of the repistered agent and office is:

David 1. Powers, PLA.
F777 Glades Road
Suite 300
Booa Raton, Florida 33434

Having been named as registered agent and to accept scrvice of process for the
above staled Timited liability company at the place designated in this certificaic, I hercby
accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provistons of all statules relating o the proper and complete performance

of my dutics, and 1 am familiar with and accept the obligations of my position as registered
agent.

Dated this 197 day of December, 2002.

David I. Powers, P.A., a Florida professional
association, its Registered Agent
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Duvid J. Powcfs, President :‘ ‘
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