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ARYICLES OF ORGANIZATION
: FOR
‘CITY VILLAS I, Lic

ARTICIE I
Hamg

The name of the Limited Liability Company is CITY VILLAS I,
LLC.

ARTICLE II
Address
The mailing address and street address of the principal office
of the Limited Liability Company is: 322 Murcia Drive, Juplter,
Florida 33458-2705, '

ARTICLE III
Durafion
This period of duration for the Limited Liability Company
shall he: PERPETUAL.

ARTICLE IV
' Rurgpong
This Limited Lisbliity Compsny is organized for the purpose of
transacting any or 21l lawful business for which Iimited liability
companies may be organized under the Flerida Limited Liability
Company AcL. )

: METICLE V
. Bagiateged Agont
The street address of the initial registered office of the
Limited Liability Compahy shall be Therrel Baisden, P.A., SunTrust
International Center, Dne S.E. 3rd Avente, Suite 2400, Miami,
Florida 23131 and the nﬁme cf the initiz2l registered agsnt gf thg}
Limited Liability 6ompa&y at that address is Maxk M. Hasner}'ﬂsqzj
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ARTICLE VI

MMM
i
1S

The Limited Ligbkility Company is to ke managed by ons or mcre

managers and is therefore a manager-managed company.

The undersigned authorized representative of a member of CITY

VILLAS I, LLC, hereby éxecutes thess articlez of organization on

this & day of QQM‘E ; 2005,

. HASNER, authorized
representative by Power of
ALtorney
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czamx%:ca&n OF DESIGNATION OF
zzazsmréze m;fkmxsmm OFFLCE
PURSUANT TO THE 3@301::3:0&43 OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE BN%})ERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMEN;E TQ DESIGNATED A REGISTERED OFFICE RND
REGISTERED AGENT IN THE’ BTATE OF FLORIDA.

1. The name of the Limited Liability Company is CITY VILLAS I,
LIC. ' ~

2. The nawme and the Eﬂoxida street address of the ragistered

agent and office a?e:

Mark M. Hasner, Esguire
Therrel Baisden, P.A.
SunTrust Internatiocnal Center
One S.5. 3rd Awvenue, Suite 2400
Miami, Florida 33131

Having been named as reglstered agent and to accept gervice of
process for the above stated ilimited liapility company at the place
designated in this certificate, I hereby accept the appointment as
raegistered agent and afree to act in this capacity. I further
sgree to comply with the provisions of 21l statntes ralating to the
proper and complete peiformance of my duties, and I am familiar
with and accept the obligations of my pesi registerad agent
a3 provided for in Charpiter 608, F.S,
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