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ARTICLES OF ORGANIZATION
| OF

SULLIVAN HOMES AT BENT PADDLE, LLC

ARTICLEI
The name of the limited liability company formed hereby is SULLIVAN HOMES AT BENT
PADDLE, LLC (the “Limited Liability Company™).
ARTICLE I
The duration of the Limited Liability Company shall be perpetual.
ARTICLE III

The principal office and mailing address of the Limited Liability Company shall be as folldgh
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5 Delano Lane e ot DT
Stuart, Florida 34996 nn R TEE
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ARTICIE IV Zen o
25 o
The Registered Agent of the Limjted Liability Company and his street address in the State 6F.—~ >
Florida arc as follows: ’

4

Fred K. Lickstein, Bsq.
100 8.E. 2nd Streel, 17th Floor
Miami, Florida 33131

Audit No. Ho4o00050153 3



p3feg/2084 15:86 3p578939201

FOWLER WHITE BURMETT PAGE

Audit No. BR4000050153 3

ARTICIEY

The Limited Liability Company shall be manager-managed. The names and addresses of the
initial Managers arc as follows:

Kevin Sullivan

R. Daniel Mavs
5 Delapo Lane 5 Delano Lane
Stuart, Florida 34996 Stuart, Floxida 34996

as Authorized Representative of the Memtbers

STATE OF FLORIDA )

)

COUNTY QF MIAMI-DADE )
Beg

me personally appeared Fred XK. Lickstein, as Authorized Representative of the
Members,

who is personally known to me, or O who produced

T:s I2p)
as identification, to be the person who executed the foregoing Articles of Organization
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T witness whereof I have hereunto set my hand and official seal this dayof ___ T3> 1
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My Commission expires:
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the Jaws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited Hability company is SULLIVAN HOMES AT BENT PADDLE,
LLC.

2. The name gnd address of the Register=d Agent and Office is:
Fred K. Lickstzin, Esq.

100 8.E. 2nd Street, 17th Floor
Miami, Florida 33131

Having been named ag Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appoirtment
as Registered Agent and agrec o act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.
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By .
red K. Lickstein,
as Authotrized Representative
of the Members
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