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The undersigned files these Articles of Orpanization in oxder to form a Limited Liability
Company wnder the laws of the State of Florida.

£l
NAME

The pame of this Limited Liability Company is; LEGACY HOMES AT THE
FROMENADE, L1.C,
ARTICLE 1]
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is;

9350 8. Dixie Highway, Suite 150{
Miani, Florida 33156

ARTICLE [l
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENTS SIGNATURE

The name and the Floridz street address of the registered agent is:

FRANK I SEGREDO, ESQUIRK
9150 5. Bixle Highway, Suite 1500
Miaml, Flarida 33156

Having been named 23 registered agent and 1o accept service of process for the ghove
stated Limfted lizbility company at the place designared in this certiffcate, I hereby accepr the
appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with
the pravisions of all stamtes relating to the praper and complete performance of my duties, and I
am Euniliar with and accept the obligations of my position as 1c -" ds ]

/

Chapter 608, F.8.

ANIC T SECREDO, ES

Fravk 2. Segrodo, Brquies e —"gme
9350 5, Misse Hwy., Sufte 1500 ?
Mismi Florigs 33156

Tel. (305} 4487025 Fax (305) 648-3443
Florids Bar Mo, 3580100
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ARTICILETV
MANAGEMENT

The Limited Liability Conjpany is to be managed by C. MARCELQO BERUVIDES, 2nd is
therefore, 2 mansger-managed company.

PROMENADE, 1L.L.C. dozs h
facts herein stated are tme this

STATE OF FLORIDA}
COUNTY OF MEAMI-DADE}

The forcgoing instounent was acknowledged before me this _l_g_‘g}-of August, 2004, by C.
MARCELO EERUVIDES, a5 Manager of LEGACY HOMES AT THE PROMENADE, L1.C,,

“who is personally known 1o me,

ubijt, State of Flarids

My Conmmisston Expires:

@:ST  pREE-SI-Ong

2828 °d



