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SUBJECT: YHE PRESERVE AT LONGLEAF GP LLC
REF: W04000015724

We recelved your electronlaozlly transmitted document.
document has nok bhean filed.

Howaver, the
Please moke the following corraections and
refax the complete document, inoluding tha elestronle £iling cover sheel,

Tha electrenic filing cover sheat submitted with your document reflects
tha incorrcot type of document. Tha cover sheet must reflect the type of
document vou are £iling, Please generate a new fax sudlt cover sheet
under the appropriate document type.

When regubmitting ﬁour document. for
filing, please alsoc zend a copy of the incorrect cover sheet tiarked
"ABANDONED" .

Pleage return zuur decument, along with a copy of this letter, within &0
days or your filing will be consgsidered abandohed.
Ir

ou have any gquestions concerning the £iling of yvour
call (850) 24%-6890.

documant, plaase
Jaaon Merriok

FAX rud. #: H04000DB58E7
Document Speclalist

Latter Numbar: 5CG4AGQDZES2E
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ARTICLES QOF DRGANEATION
OF
THE PRESERVE AT LONGLEAF GP LLC

The undersigned does hsreby subscribe 10, acknowledge and file the following
Articles of Organizarion for the purposs of creating a limited lability company under the
laws of the State of Fiodda

ARTICLEI

The name of this limited Vshility compeny shalt be: THE PRESERVE AT
LONGLEAF GP LLL.

ARTICLE I

The mailing address and stzeet address of the principal office of the limited Hability

comparyy shall be Alunan Development Corporation, 1515 N. Feders] Highway, Suite 300,
Boca Raton, Florida 33432, with the privilege of having its offices and brwnch offfces st
other places within or without the State of Flonda

ARTICLE ITF
‘The initial registered office of this limited liability company is 7777 Glades Road,

Suite 300, Boca Rator, Florida 33434, The inftial xegmtmd agent at that sddress s Jeffrey
A, Deaich, P.A, 7

IN WITNESS WHEREQF, the undersigned has executed these Articles of
Organization this _22 day of April, 2004,

Altmm Devdapmenz Corporation, a
Michigan cotpetation, Manager and
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 60B.415, Florida Btatutes, the undersigned
limited lisbility company submits the following statament in designating the registered
office/registered agent, in the State of Florida,

FIRST -- The name of the limited lisbility company is THE PRESERVE AT
LONGLEAF GP LLC,

SECOND -~ The name and address of the registered agent and office is:

Jeffcy &. Deutch, P.A.
Bromd and Cassel
7777 Glades Road, Suits 300
Boca Raton, Florida 33434

Having been named as regisiered agent and to accept service of process for the
above stated limnited liability company at the place designsted in this certificate, I bereby
aceept the appointment as registered agent aul 2grec 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 duties, and T am familiar with and accept the obligations of tny position as registered
agent. '

Daed thig _22nd day of April, 2004.

JEFFREY A.DEUTCH, P.A.,
& Floridz corporation
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