ROBERT EVANS & ASSDC F.A.;581 832 5722; Jul-28-038 10:56AM;

,lCorpormf 13 3 ] J 9 j

Florida Department of State
Division of Corporations
Public Access Systemn

s73

Electronic Filing Cover Sheet

T,

Note: Plea'se print chis page and use it as a cover sheet, Type the fax audit
number {shown below) on the iop and bottom of all pages of the document.

L
(1103000241697 9))) T o
. A ¢
Note: DQ NOT hit the REFRESH/RELOAD button on your browser from tifs & D
page. Doing so will generate another cover sheet, P
e T ~ L) *:EEWA;A_‘:*-“‘—{;-’;‘- "‘m iﬂh
= I =
To: e _ = — I
Division ot Corperations = Tes 3
Fax Number : (B50)205-0383 oo =
ey U
. oy Ty
From: - -
Accounl Name  : LESLIE ROBERT EVANS & ASSOCIATES, P.A. e =
Rccount Number : 105260003565 e
Phene : {5611832-8288 Tl -,
Fax Number : (561)832-5722 o .
- toa £t
[ g Tt
_\“D_j;‘:-,l jw—
vl-f"j;l:l-; -
A< [
e T e TR

TR AR T ST

LIMITED LIABILITY COMPANY

APARTMENTS AT THE GABLES, L.L.C.

—

N —————

Cettiii%t—e of Status
Certilied Copy

https://cefss ] .dos.state. fl.us/scripts/efilcovr.exe 7728103



Sent By: LESLIE ROBERT EVANS & ASBQC P.A. ;881 832 B722; Jul-28-03 10:56AM; Page 2/3

. o
Document No. BG3000241697 9

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
APARTMENTS AT THE GABLES, L.L.C,

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: o - Mailing Address:
301 Madeira Avenue P, 0, Box l41445
Loral Gables, PL 331734 - Coral Gables, FL. 33114

ARTICLE III - Registered Agent, Registered Office, & Repgistered Agent’s Signature:

The name and the Florida streel address of the registercd agent arc:

Leglle R. Evans, Hsquire
Name

214 Brazilian Avenue, Sulte 200
Florida street addross {P,0, Box NOT acceptable)

Palm Beach ’ N3 33480
City, State, end Zip

Having been named as registered agent and 10 accept service of process jor the above stated limited
fiability company at the place designated in this certificate, T hereby accept the appointment s :
registered agent and agree to act in this capachty. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familior with and

accept the obligations of my %zegmemd as provided for in Chapter 608, F&

V' Registerdd Agent’s Signature

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGERM . .. _M.E. Cowlev
~L:.0- Box 1414645
Coral Gables, FL. 33114

{Use attachment if pecessary)

NOTE: An additional article must be added If an effective date is reguested,

o

Signature of 2 member ?"n authorlzed representative of » member.

{In accordance with sectibn 608.408(3), Florida Statutes, the excculion
of this document constitutes an affinnation under the penaltizs of perjury )
that tic facta staved herein are true) - o

REQUIRED SIGNATURE:

|

Lealie R. Evans ;;_
Typed oc printed name of signee N : ,_;

)
Filing Fees: — .
$100.00 Filing Fee for Articles of Organizuativa e .

$ 23.08 Designation of Registered Agent
% 30.00 Certified Copy (Optional) l
$ 500 Certificate of Status (Optional) ’
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