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OCT-27~2084 16:43  CT CORPORATION
ARTICLES OF ORGANIZATION BOCT 27 A5y
FLORIDA mmm SECRETARY OF sTay
LIABILITY COMPANY TALLAHASSEE, FLDR!EA
ARTICLE I - Name:

The name of the Limited Liability Company is:
Levitt and Soox t Laks County, LLC

ARTICLE I - Addvess: )

The meilmg addrese and etreet address of the principal office of the Limiied Liability Company is:
e g8 Mailing Address;

7777 Glades Road, Suitz 410 7727 Glades Road Suite 410

Boea Raton, FL 98344198 Bosa Raton, FL 30434-4198

ARTICLE ITE - Registered Agenf, Registersd Office, & Registered Agenf’s Sipnature:
The name and the Florids street nddress of the registered agent are:

2 T Corporation System
Name

1200 Scuth Pinn Istand Read
Flarida stroat atkirons (P.0, Box NOT scoaptablr)

Plantation FLORIDA 33324
Ciry, State, ind 2ip
Heving been named ay registered ap J4g accept yervice of process for the abave siated limited lighility

1 this certificat, I hereby acoept the appointment as vepisteved agent assd
agree Io comply with the pravisions of all statutes velating va the proper
es, and ] am faillicr with and accept the obligations of my position o
as provided forlin Chaprar 608, Florida Statutes..

company ai the place designated
agrie fo el in this eapacity. Ifirther

= e PETER F. SOUZA

Slcihmd Agent’s Slgnatars ASSISTANT SECRETARY
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; ARTICLE IV- Mansger(s) or Managing Member(s: B0 OCT 271 A g 5
: The name and address of sach Mamager or Managing Member is as followa: N
: +PECRETARY OF STATE

Nomeand Addresst - TALLAHASSEE, FLORIDA

Title; ‘
. "MGR" = Manager

] "MGAM" = Managing Member
MaRM Lavitt and Sons, LLC

7777 Ghndm Smts 410
Hocs Katon, FL 134344198

A — e oy -g

(Us¢ antechtent if necessary)

NOTE: An sdditional article munst be ndded if uu effective dute is reguested.

i REQUIRED SIGNATURE;

Signature of s member 6r Jkiuchorlzsd r@smhﬂﬂ: of & member,

(In aceardonee with section §OR.40%(3), Florids Statutes, the excevlion
of thls document constituter &a «ffirmation uader the penalties of patjury
that the fucly rtated hoceln 406 true.)

Taffary Hoyea
Tyyed or printed nume of siprite

Eiling Pees:

3100.00 ¥llmy Fee for Artleies of Organization
§ 25,00 Devgnation of Reglatersd Agint

5 30.00 Certlied Copry (Optional)

£ 500 Certifieate of Sintus (Optisnal)
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