(=C 500004181

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document.

(05000105933 3)))

Naote: DO NOT hit the REFRESH/RELOAD button on your browser frorm this
page. Doing so will generate another cover sheet.

=T

ot

Ta:
Divigion of Corporaticns
Fax Numbkexr : (B50}205~0383
From:
Account Nane : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Numbex : 076077000521
Phone : {954)527=-2428 —);
=  Fax Number : (954)764-4996 ~m S
«c =2 58
o = ZulE
TR =
;:m - 'a?-...» - pyreormar e ......_......._--......._.__.__...-.-...-......;E};:G N r_._
a. T !‘T'I"'c ~
Y 3 e 2k
oo~ T LIMITED LIABILITY COMPANY > = o
L = S— 5
W F o= 2/
r = =2 6111 Broken Sound, LLC O
w = = oo
L ) 2— —— —— E—
P! Certificate of Status 1
Certified Copy [ 1 [/'/LO“’ )}{ O§
Page Count i} 0z |
[Eqtimated Charge $160.00 |
N
Elnstnonic; Filing; Menu, Copporate Filing, Ruklic.Aqqess.Help.
4/27/2005

https://efile.sunbiz org/scripts/efilcovr.exe




”* . .
Apr-27-2005 01:38em  From-RUDEN MCCLOSKY 17 FL §T 547644006 T-716 P.002/003  F-848

PR AL T T N VA S - . S
= g

ARTICLES OF ORGANIZATION
QOF

6111 BROKEN SOUND, LLC
% Florids Limited Liahility Company

The undersigned, pursusnat to the provisions of Chapter 608 of the Florida Statutes, for the
purposs of ferming a Limited Liability Compeny under the laws of the State of Florida do set forth
the folkrwing:

1. NAME, The name of the Limited Liabllity Compeny is 6111 BROKEN SOUND,
LLC (the "Company™.
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3. BEGISTERED AGENT. The name aud sdriress of the Initial repistered agent in the
Smdmmwmmmmmammmmmmmmﬁchmf
Organization, is: Melissa Ctowe at 7777 Glades Road, Snite 201, Boca Raton, Florida 33434,

The mdernigned has executed these Articles of Organization on the G- 77 day of April,

2005.
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CERTIFICATION OY DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name: of the limited liability company is: $111 BROKEN SOUND, LLC,
2, The narne and sddress of the registered agent and office is:

Melissa Crowe
T777 Glades Road, Suite 201
Boca Raton, Florida 33434

Faving been named as regisiered agent and to accept service of process for the above stated mited
liabilily compemy at the place designated in this certificate, I hereby accepr the appoiniment as
regixiered agent ard agree lo act inits cqpacity, Ifirther agres to oomply with the provisions of all
starutes relating o the proper end complete performance of my duties, and I an familiar with and
aceept tha obligations of my posifion ax registered agent.

Miclissd Crowe, Registared Agent
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