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ARTICLES OF ORGANIZATION
OF

THE MEADOWS AT KINGS COVE, LLC

The undersigned, for the purpose of forming a himited liability company under the Florida

Limited Liability Company Act, Florida Stalutes Chapter 608, as amended, herchy makes,

acknowledges and files the following Articles of Organization.

ARTICLE}
NAME
The name of the Limited Liability Company is The Meadows at Kings Cove, LLC {the
“Company ).
ARTICLE N
ADDRESS

The mailing address and street address of the principal office of the Company is 9415 Sunset
Drive, Suite 111, Miami, Florida 33173.

ARTICLE il
DURATION

The period of duration for the Company shall be perpetual.

ARTICLETV

REGISTERED QFFICE AND AGENT AND ADDRESS

VY
LEMDIS

The name and street address of the registered agent of the Company in the State of F ida
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John M. Rawicz 2200 Museum Tower o o _
150 West Flagler Street R
Miami, Florida 33130
Faed by: Mavitze Villar, Legal Assistant
Stearns Weaver Miller et al, {((HO40001 18463 3)1)
150 W, Flagier 8¢, Museum Tower #2200 -
Mismi, FL 33130
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IN WITNESS WHEREOF, the undersigned authorized representative has meade and

subscribed these Articles of Organization for the foregoing uses and purposes this % day of June,
2004,

J ogﬁ. awice E

Autherized Representative of Membera
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Flogida Statutes, the undersigned submits the
following statement to designate a registered office and registered agent in the State of Florida.

1. The name of the Company is The Meadows at Kings Cove, LLC.

—_
2. The name and street address of the registered agent and office are: zo R -
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John M. Rawicz T T
22060 Museum Tower 3 A N -
{50 West Flagier Street £ o TE
Miami, Florida 33130 =z
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REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of procass for the above staled
limited Hability company at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further agrees
10 comply with the provisions of all statutes relating to the proper and complete performance of its

duties, and is familiar with and accepts the obligations of its pogition as registered agent as provided
for in Chapter 608, Florida Statutss.

Dated; June 3 , 2004

| -Joﬁ. Rawicz, %ﬂg&stem{! Agent
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