-0 000021§ 3

Florida Department of State
Division of Corporations
Public Acoess System

Hmmmsszg |

5

Electronic Filing Cover Sheet

&=

Note: Please print this page and use it as a cover sheef. Type the fax audit number (shown
below) on the top and bottom of ail pages of the document.

{((HO04000078829 3))
Neote: DO NOT hit the REFRESH/RELQAD bufton on your browser from this page. Doing so ;
wiil generate another cover sheat. -
s TR = e r =Ty — TR T TR w ‘
Toy =M = n }
Division of Corporations 3:‘:‘ = e 3
Fax Murmber = {850)205-0383 £nIi —- §="' z
' e T
From: - E; ™ H
Account Name 1 PROSKAUER ROBE LLP T 53 .
Account Humbey : 074d€730Q01063 ’ J?L*—:j - T3 -
Phone P {361}985-4751 e PP
Fax Number : {561)1241-7145%8 R N
= = -
o o .
T fo E{.‘ “% e ==
o =7 v‘:—: .
LT, £ )
LIMITED LIABILITY COMPANY =X :
T E e :
PLANTATION COMMONS, LLC So= n
; =
Name
Kailabitity :
Document
Cxarmner 6’6!3*-1 i = . R AR —
) GM%E”W% Gonporate Filing Rublic: me :
pdater Bl i
Linfnter :
\;,‘_ gj ar . r’} '.
P b — - — .
Aphnovastrement Lo
V. P. Verlfver LU i

hitps://efile.sunbiz org/seripts/efilcovr.exe
18 °d B818R282+QBABHEORS 0L SpiL IFZ

195

T T TH04000078829%

3504 H3INUMSCHd dH3 WL g2:@t

PBOZ TI HdH _



> H04000078829;

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE I - Name; -
The nzme of the Limited Liability Company is: . :

PLANTATION COMMONS, LLC

ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Lisbility Compeany is:

Erincipa] Office Address: Mailing Address: !, ;
1500 W. Cypress Creek Rond 1500 W. Cypress Creek Rosd- 4 :
Suite 409 Spite 405 P ,. & ! .
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Fort Lawderdzle, FL 33309 Fort Laudendale, F1 33305 > :;; =3 o t
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ARTICLE IXJ - Registered Agent, Registered Office, & Registered Agent’s 3igtmt1fr‘§’. .
The name and the Florida street address of the registered agent are: ;

Scott Bremmer

Name

- 1500 W, Cypress Creek Road, Suite 409
Florida strest address (P.O. Box NOQT accepiable)

Fort Lauderdale FLORIDA, 33302 ) . T
City, State, aud Zip :

Having been named as registered agent and to accept service of process for the above stated lintired Liablilty

company at the place designated in this certificate, 1 heveby accept the eppointment as registered agent and
agree 1o act in this capocity. I further agree to somply with the provisions of oll statutes relating to the proper

and complete performance of vy duties, and I com familiar with and accept the obligations of my position as

registered ogent as provided for in Chaptey 608, Forida Statutes.. ) e
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Regishoyed] fAgent's Signatone
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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 Addresy: L
"MGR" = Manager . .
"SMGRM" = Managing Member : :
MGEM Scott Brenner
1500 W, Cypress Creek Road, Suits 409 :
Fort Lauderdale, FL 32305 . ’
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(Use attachment if necessary)
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NOTE: An additional article mast be added if un effective date s reguestad,

EEGUIRED SIGNATURE:
Sﬁmﬂgu ofa m::mbé or an anthorized representative of o membter,

{io aveqrdance whh section 602.408(3), Florida Statutes, the execution

B
" Of 13t docurment constitites an afiomation under the penaltics of perury : -
that the fecrs sared heneio wre trus)
Saute Bronatie . ’ J
Typed ar panted nume of signoc :
3
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§ 25080 Designation of Repistered Apent _
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