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ARTICLES OF ORGANIZATION
oFr

FOREST RIDGE APARTMENTS, LLC

The undersigned, pursuant o the provisions of Chapter 608 of the Flaxida Statutes,
of forming a limited liability company under the laws of the State of Florida do set
1. NANE,

The name of the Limited Lisbility Company is: FOREST RIDGE

ADDRESS OF PRINCIPAL OFFICE

The majling address and street address of the principal office of the Limited

Liabijity Comparny is: 3250 Mary Street, Suite 306, Coconut Grove, FL 33133,

Lirzitec! Linbilit)
33131

NAME AND ADDRESS OF REGISTERED AGENT.

The name sd address of the initial registered agent in Florida for the

y Company is: Beatriz M. Capote, Esq., 799 Brickell Plaza, Suite 700, Miami, FL

PERIOD QF DURATIQN

il A

. o
The period of duration of the Limited Liability Company shall be from mf;;: %;3 .
date of fling until the first ro oceur of the following: 2:[:“ — %i’
()  Thitty (30) years from the date of filing of these F\'%:. - 3%

rticles of Organization with the Departtnent of State, or i"; :: o

(i) Dissoluion of fthe Limited Lisbility Company 55 w

wrsuant fo provisions of the Florida Lirnited Liability Coropany Ast.

i

A

PURPOSE.

The purpose for which the Limited Ligbility Company is organized is to

engage in any and sll businesses and activities permitted by the laws of the State of Fierida. The
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Limsi'ed Liabflity Corgpany shall have all of the powers vestsd in a limited Hability company

orgarized and

and addresges

existing by virtue of such taws.
8. MANAGEMENT,
The Litnited Liability Company is to be managed by managers. The names

of such managers who arc to serve as menagers until the first aymual meeting of

mernters or uti! their successors are elected and qualified are as follows:

Paul R, Steinfurth and Fred Cochran

3250 Mary Street, Suite 306 487 Patterson Dijve

Coconut Grove, FIL, 33133 Sarasota, FL 34234

Executed on this & day of Aprl, 2003, by the undersigned member o f F OREST
RIDGI APARTMENTS, LIC. ’
PA STEINFURTH

STATI OF FLORIDA.
COUNTY OF MIAMI-DADE,

The foregoing instaument was a.cknowledged beforsme this ___day ofApril, 2003, by

PAULR STE

NOTARY | o
My comnission expires: Print Name: i
1O / I1 ! Oé ey

TH, who s persopally knowr to me.

_Q@_Ji&é_i%a\@_

P R

CAROL OGDEN
KY COMMSSION # DI 142513
BL.ed  EXPIEES: Otipber 11, 2000
S moden T Niouary Priio Undereriien:
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: FOREST RIDGE APARTMENTS, LLC.

The name and address of the registered agent and office is:

Beatriz M. Capote, Esq.
799 Brickell Plaza, Suite 700
Miarod, F1. 33131

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY

PUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

AA OTE, ESQ...—"

H-t6—025

DATE
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