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ARTICLES OF ORGANIZATION
OF

THE PRESERVE AT TOSCANA LLC

The wndersigned does hergby subscribe 1o, acknowledge and file the fbllowing

Articles of Organization for the yurpose of crsating s limited Hability company under the
[awvg of the Stats of Florids.

ARTICLE]

T

The name of this limited liabdifty company shall be: THE PRESERVE AT
TOSCAMNALLC,
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The mmlmg address and stroet address of the principal office of the Umited Hability =

sompany ghall be o/o Altman Development Corporation, 2201 Corporate Boulwyard, NW, 5
Suire 200, Boca faron, Flords 32431, with the privilege of having its offices and braneh
offices at other places within or withous the Stite of Florida.

ARTICLE I
The initial registered office of this Umited lahility compeany is 7777 lades Road,

Suite 300, Doca Raton, Plarida 33434, Thes initial registeved wgent 8t that atdress iz Jeffrey
A Deutch, P.A.

ARTHILE IV
The Hmited Jinbility compeany will b 3 mansger-tanaged conzpany.

%“&IEREOF,&MMgmdhunemt:dthesehﬁclesof
Grgamuﬁm this _{l/® day of April, 2003,

Altman  Devajopment Cotporation, 8
Michigan Conporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST - The name of the limited liability company is THE PRESERVE AT
TOSCANALLC. ,
SECOND -- The name and address of the registered agent and office is:
Jeffrey A, Deutch, P A,

Broad and Cassel
TF77 (lades Road, Suite 300 5
Boca Raton, Fiorida 33434 -
T

Having been named as registered agent and fo accept service of process for fg_ﬁﬁ
sbove stated limited lability company at the place designated in this certificate, I hereli§:
accept the appointment as registered agent and agree to &ct in this capacity. I further agrég™
to comply with the provisions of all statutes relating to the proper and complete performanés -
of my duties, and I am familiar with and accept the obligations of my position as registeréd

agent. v

LR
I
Dated this /(™ aay of Aprit, 2003,

JEFFREY A, DEUTCH, P.A.,
2 Florida corporation

o/ oy

Jeffby A. Déutch, President
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