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ARTICLES OF ORGANIZATION

FILED

OCALA GAINESVILLE SUBURB AT GABRIELLE ESTATES/ILEV -5 A {}: 33

: , | _ECRETARY OF STATE
These Articles of Organization are made for the purpose of arganizing a Fiovida Libifed Tiabiliy (DA
Company under the Flarida Limvited Liability Company Act, Chapter 608, Florida Stamies.

ARTIWCLEY
NaAME

The name of this limited Lability company is OCALA GAINESVILLE SUBUREB AT
GABRIELLE ESTATES, LLC (the "Company").

ARTICIETNL
ADDRESS

The Company's mailing address and street address of the principal office of the Company is
7000 §W 13™ Sireet, Pembroke Pines, Florida 33023.

ARTICLEINL
REGISTERED AGENT AND OFFICE

The neme and address of the injtial registered agent of the Company iz Gar P, Simon, c/e Simon
& Simon, PA, Suite 504 ONE Daran Center, 4100 8. Dadeland Blvd, Miami, Floricda 33156-7815.

The undersigned executed these Articles of Organization on this _{ﬂ’aay of April, 2005.
Authorized Representative of the Members:

(In accordance with Section 608.408(3}, Florida Statuies, the
executon of this affidavit constinnes an affimnation under the

penaltic? of perjury that the facts stated Ferein are true.)
’ bmﬁ Wurtenberger ‘

{213104.0001/N0520T84_1}
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CERTIFICATE OF DESIGNATION .33
OF REGISTERED AGENT/REGISTERED OFFICE . &\

-

E ¢ STE

oy ST
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA §TATUTER, "™
THE UNDERSIGNED LIMITED LIABILITY COMPANY - STIBY s THE

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

1. The name of the Timited lability company is:
QOCALA GATNESVILLE SUBURB AT GABRIELLE ESTATES, L1.C
2. The name and the Florida address of the registered agent are;

Gary P. Simon
c/o Simon & Simon, PA
Suite 504 One Datran Center
91040 8. Dedeland Blvd.
Miami, Florida 33156-7815

Having been named s registered agent and tw accept service of process for the above
stated limited liability company at the place designated in this centificate, | hereby accepy
the appoivtment as regisierad agent and apree 1o act in this capacity. | further agree 10
cornply with the provisions of all smawtes relaiing 1o the proper end complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

ATa S rclas

Gary P. Simm{j

{213104.000 LNA520384_ 1}
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