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TRANSMITTAL LETTER.
TO: Reygistration Scction
Division of Corporations
SURJECT: The Pines at Sunrse, LLC
(Nam of Limited Liability Company}

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please returh all comrespondence concorming this matter t the following:

Richard G. Coker, Jr., Esquire

(Mame of Person}

Coker 8 Feiner

{Firmy/Company)

1404 South Andrews Avenue

(Address)

Fort Lauderdals, FL 33316-1840
{Ciry/State and Zip Codds)

For fyrther information concerning this matter, please call:

Tl e
Faye Johnston, Legal Assistant at ( D54 y 761-3635 L= 03
(Name of Person) {Area Code & Daytime Telephone Mumber) | o
Enclosed is a check for the following atnouni: - i -
Erie-om
@ $12500 Filing Fee 3 %130.00 Filing Fee & (1 S155.00 Filing Fee & I $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy ™~
(additional copy Ls enclosed)
) (WS
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Scction
Division of Corpor=tions Division of Corporations
409 E. Gainey Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Pines at Sunrisa, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailinz Address:
1937 East Atlantle Boulavard Same )
Suite 9

Pompanc Beach, FL 33060

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The narne and the Florida streel address of the registersd agent are:

Richard G. Cokar, Jr., Exquire
Name

1404 Saouth Andrews Avenue
Florida street address (P.Q. Box NOT acceptablc)

Fort Lauderdale, FL 33316-1840g;
City, State, and Zip

v} =2
| -1
= i ]

Sl e r &
Having been named as registered agent and to accept service of process for the abové stated limited -
linbility company ot the place designated in this certificate, 1 hereby accept rhe,@py intment as.
regisiered agent ond agree to act in this capacity. I firther agree to comply with the provisidns of all _
statutes relating 1o the proper and complete performance of my duties, and | am familiar with and ~
accept the obligations of my position as registered agent as provided for in Chapier 60 'oES" e

.
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t
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(CONTINUED)
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ARTICLE IV- Mamager(s! or Managing Member(s):
The patno and address of oz sh Manager or Managing Member {5 as fllows:

Title: Name and Address:
"WIGR" = Managcr
"AGRM" = Managing Mes ber
MGR MGG Develapmant, ine.
1937 Ewgt Aflantic Boulevard, Suite §
Pumpano Begch, FL 33060
{(Use attechment if necessay)

NOTE: As additiopal ar icle must be added if an effective date is yeqoested.
REQUIRED SIGNATUR Et /\

2] ; member oF un aathorived rop mbk od’ammper._"

{in sceore inte with suction 602.408(3), Florids Stanies, the axccution
of this doisiinent constihttey an on ander the penaltits of pefjury
the! the Swets shied horsin an: trus)
James . Besson, Jr-
Typed or prmted nams of signcs

Ny Fees: :

§135.47 ¥iling Foa for Ard £les of Organization and Deatguaiion
of Heplsrired Agiot

3 M08 Cortilind Copy (U pHional)
5 800 Certificxts of Stains (Dptisazl)

rage 2 gf 2
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