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LIMITED LIABILITY COMPANY

OCALA GAINESVILLE SUBURB AT ROBINSON I, LLC

Certificate of Status
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ARTICLES OF ORGANIZATION
OF
QCALA GAINESVILLE SUBURB AT ROBINSON [, LLC

These Avticles of Organization are made for the purpose of organizing a Florida Limited Liability
Company under the Florida Limited Liahility Company Act, Chapter 608, Florida Satutes.

ARTICLE
NAME

The name of this limited liability company is OCALA GAINESVILLE SUBUREB AT
ROBINSON I LLC (the "Company").
ARTICLE IT
ADDIRESS
The Company’s mailing address and street address of the principal office of the Company is
7000 SW 13™ Sireet, Pernbroke Pines, Flarida 33023.
ARTICLE ITI
REGISTERED AGENT AND OFFICE

The name and address of the initial registered agent of the Company is Garv P. Simen, ¢/o Simon
& Simom, PA, Suite 504 ONE Datran Center, 9100 5. Dadeland Blvd., Miami, Flor da 33156-7815.

i
The undersigned executed these Articles of Organization on this Zt’é day of April, 2005.

Authorized Representative of the Members:

(In accordance with Section 608.408(3), Florida Statures, the

execution of this affidavit constitutes an affirmation under the
renaltiss of perjury that the facts stated herein are frue.)

¥,

|

. Wurtenberger

3‘; w =
20—
ey
"P;:J o 8
ppod m x| - apm——
St =2 ——
i O
Ly T
e A2
i, > i
Ty =3
Tl P
T ,”;“ i
o o0
{213104.0001/NOS30379_13

HO5000109959 3



APR-29~-2005 04:35PW  FROM-ADORNO & YOSS P.A. +RE4TE6TE00 T=172
BO5000109559 3

P.003/003 F=-842

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited lighility company is:
QOCALA GAINESVILLE SUBURB AT ROBINSON I, LLC
2. The name and the Florida address of the regisiered agent ave:
-

Gary P. Simon
¢/o Simon & Simon, PA
Suite 504 ONE Dawan Cemer
2100 5. Dadeland Bivd,
Miami, Florida 33156-7815

Having baen named as registered zgent and to accept service of process for the above
stared limited liability company at the place designared in this certificate, T hereby accept
the appointment as registered agent and agree fo act in this capaciry. { further agree 1o
comply with the provisions of all statutes relating to the proper :nd complete
performance of my duties, and T am familiar with and accept the obligations of my
position as tepistered agent.
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