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CORPOGRATION SERVICE COMPARY

ACCOUNT NWO. : 072100000032

REFERENCE : 814701 4133D

AUTHORIZATION :/?mm'e ;ﬁ

COST LIMIT : § 160.00

ORDER DATE : July 21, 2004

ORDER TIME : 1:33 PM
ORDER NO. : 814701-005
CUSTOMER NO: 41330

CUSTOMER: Ms. Sabrina Bauer

Stearng Weaver Miller )
Weissler Alhadeff & Sitterson,
Suite 1800

200 East Broward Boulevard
Ft. Lauderdale, FL 33301
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NAME : DEERFIELD BEACH 1LAXES, LLC

ARTICLES OF ORGANIZATION

CERTIFIED COPY
CERTIFICATE QF CGOOD STANDING

CONTACT PERSCON: Heather Chapman - EXT. 2908

EXAMINER’S INITIALS:
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DEERFIELD BEACH LAKES, LLC *?c.f:\ /
N

The undersigned, for the purpose of forming a limited lebility company under the<,

Florida Limited Liability Company Act, Florida Statutes Chapter 608, as amended, hereby

makes, acknowliedges and files the following Articles of Organization.

ARTICLEI
NAME

The name of the Limited Liability Company is DEERFIELD BEACH LAKES, LX.C {the
“Coropany”).
ARTICLEXI
ADDRESS

The mailing address and street addvess of the principal office of the Limited Liability
Company is 6939 Nineteen Mile Road, Sterling Heights, Michigan 48314,

ARTICLE I
DURATION

The existence of this iimited lizbility company shall begin on the date of the filing of
these Articles of Organization. The Company’s existence shall be perpetfual.

ARTICLE IV
REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the repistered agent of the Compeny in the State of
Floride are:

Name Address

David Mancini . 2601 NW 48" Street
Pompano Beach, Florida 33073



N WITNESS WHEREOF, the undersigned member has made and subscribed these

Axticles of Organization at Broward Couaty, Florida for the foregoing uses and purposes this

92{ day of f: %ﬁ 2004,

By: l? . MG
Louise J. Allen, S f “\cmb‘
Authorized Repr ive of the Members

ACCEPTANCE OF
REGISTERED AGENT

Having been named as registered agent and to accept service of process for DEERFIELD
BEACH LAKES, LLC at the place designated in this certificate, I hereby accept the appointment
as registered agent aud agree to act in this capacity. 1 further agree o comply with the
provisions of ali statutes relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

_/__/

AVID MANCINI
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