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ARTICLE T D
tiane G

The name of the Limited Liability Company is CYPRESS LANE
FOINTE, LLC.

ARTICIE IX
Addzwsn
The mailing addreas and street addyess of the principal office
of the Limited Liability Company is: 7501 9.W. E° Court, BSuite
1508, Plantation, Florida 33324,

?

ARTICLY III
Duration

This pericd of duzation for the Limited Liability Company
shalY be: PERPETUAL.

ARTICLE IV
- EREpoue
Tris Limited Liability Company s organized for the purpose of
transacting any or all lawful business for which limited liability
aumpanias'may be organized under the Florida Limited Liability
Company Act, '

ARTICLE V
Pagiateed Agunt

The =treet address of the initial registered cocffice of the
Limited Liability Company shall be Therrsl Baisden, §.A., SunTrust
International Center, One S.E, 3:d Avenue, Suite 2400, Miami,
Florida 33131 and the name o the initial registared agent of the
Limiced Liability Company at that add-ess is Ellsn Rose, Bag.
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ARTICLE VI
Mansgez-Managed Company
The Limited Liability Company is to be managed by one or more

managers and is thersfore a ranager-managed cohpany.

The undersigned authorized representative of a mambar of
CYPRESS LAKE POINTE, LLC, hereby exXecutes theze axticles of

orgqanization on this _/AN day of July 2004,

SO3IT 4O 2 | 2

authorized

ELLEN ROSE,
. representative by Power of
Attorney
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CERTITICATE OF DISIRIATION OF
REQISTERRD AGENT/RECISTERED OFFICE

PURSUANT - TO THE PROVISIONS OF SECTION 608.41% OR G0B.5B07,
FLORIDA STATUTES, THE UNDERSIGNED LIMNITED LIABILITY COMPANY FUBMITS
THE FOLLOWING STATEMENT TC DESIGNATER A REGISTERED OFFICE AND
REGISTERED AGENT 1IN THE STATE OF FLORIDA. )
1. The name of the Limited Liability Conmpany is CYFPRESS ILAKE
FOINTE, LXIC.

2. The name and the Florida atreet address of the registered
agent and oflice azre:

Ellen Ross, Ezguirs
Therrel Baisden, P.A.
SunTrust Internationa’ Center
One B.E. 3drd Avenue, Suits 2400
Miami, FPlorida 33131

Having baen named as registered agent and tQ agcept service of
process for the above stated limited liability company at the placs

dexigneted in this certificate, I hereby accept tha appointment as
" registered ageant and agree to act in thiszs capacity,

I further
agree to comply with the provisions ¢f all statules ralating to the
- propa¥ and complete parformance of my duties, and I sm familiar

with and accept the obligations of my position-as registersd agent
azx provided for in Chapter 608, F.8,

ELLEN Rﬁﬁ
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