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ARTICLES OF ORGANIZATION
' OF
SERBASTIAN CROSSINGS, L1.C
a Flerida Limited Lishility Company

The undersigned, puryaant to the provisions of Chapter 608 of the Florida Statutes, [or the

purpose of forming a Limited Lisbility company undet the iaws of the dtate of Florida do set forth
the following:

;. MAME. Thenameofthe Linnted Liahility Company is SERASTIAN CROSSINGS,
LLC {the “Comyprany™}

2. MA G TR s PRINCIP . The majhng
address and street address for the company is 4520 Dixie Highway, NE, Pslim Bay, FL 32905,

1, REGISTEKED AGENT. The namo ang address of the initial registered agent in the

Stais of Fiorida, whose Consent to Appoinument ag Registered Agent is set {orth below is: Bruce
Herman, 1401 E. Broward Blvd., 206, Fu. Lauderdale, PL 33301,

fe undersipned haz cxecnted these Artlcles of Organization on the 2g day of

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

' Having been named a3 Regiatered Agent to acceps service of procass for SERASTIAN
CROSSINGS, LLC, at the place designated in the foregoing Articles of Organization, T listeby
accept the appointmcnt as Registered Agent and agree to act in this capacity, 1 forther agree to
somply with the provisions of the Flovida Linited Liability Corapany Act relating to the proper and
complate performance of my duties, and Tam familiar with and accept the obligations of myShs}
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