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7777 GLADESs ROAD
SUITE300
. . . BoCa RaToN, FLORIDA 33434
- TELEPHONE; 561.483,7000
FACSIMILE: 561.483.7321
BRQAD AWD CASSEL www,broadandcassel.com
ATTORNEYS AT LAW
TELECOPIER TRANSMITTAL
DaATE: Friday, June 17, 2005 3:12:40 PM
To: FL. Dept of State 7
ADDRESS!
TELECOFIER PHONE NO.: 18502050383
CONFIRMATION PHORE NO.:
FRrOM: Daisy Rodriguez
ToTaL NUMEER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 29466-0040
MESSAGE:
PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FAX QPERATOR: _ FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAMNED IN Ta1s TRANSMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. [T Is INTENDED
FOor THE UsE OF TEE INPIVIDUAL OR ENTITY NAMED ABOVE. Ir THE READER OF THis Is NoT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THis COMMUNICATION 5 STRICTLY PROEBITED.
IF You Have REcerveD THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL Mrussace To Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANKE YOU.

BCCA RATON FTI. LAUDERDALE MIaAMI ORLANDD TALLAHASSEE TAMPA WEST PAaLM BEACH
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ARTICLES OF ORGANIZATION
OF

GREEN CAY VILLAGE CONDOMINIUM GP,LL.C
The undersigned does hereby subscribe 1o, acknowledge and file the following
_mmammnhthmuﬁmgnhmmdhmmmymthe
[zws of the State of Florida.

ARTICIET

Ths name of this #imited lability company skall be: GREEN CAY VILLAGE
CONDOMINIUM GP, LLC.

ARTICEE Y
The mailing address and street address of the principal office of the limited Liability
company ghall be 3250 Mary Street, Suite 500, Cocomut Grove, Florida 33133, with the

pnvﬂegeofhawngﬂsoﬁimmdhtmchnﬁmﬂdhrphomwﬁhmmwﬁhmnﬂwsum
of Florida.

ARTICLE I
The initial registeced office of this limited lability company is 3250 Mary Street,
Suite 500, Cocomut Grove, Florida 33133. The initial registered agent at that address is
Housing Trust Group of Florida, LL.C.
ARTICLEIV
: This limited linbility company shall commence its existence as of the excoution
hereofon June 17 , 2005, and shall exist perpetually thereafier unless sooner dissolved.

IN WITNESS WHEREOF, themdumgnedhasmtedﬂ:eseArﬁclesof
Organization this 1 7th __ day of June, 2005,
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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Ptmamwthep:wsiomofmﬁosﬂs Florida Statutes, the limited liability
oompanyre&brenoedbdowmbmﬁsﬂaeﬁaﬂumngubtemuﬂmdemgthemmm
oﬂicefregtsteredagmt,mﬂ:eSmtaofFImda

FIRST -— The name of the limited Lability company is Green Cay Viliage
Condomininm GP, LLC.

SECOND = The name and address of the registered agent and office is:

Housing Trost Group of Florida, LL.C.
3225 Avistion Avenue, Suite 700
Cocomit Grove, Florida 33133

Having been named as registered agent and to accept service of process for the
above siated limited Liability company at the place designsted in this certificate, I hereby
accept the appointment as registerad agent and agree to act in this capacity. I further agree
to comply with the provisions of al! statutes relating to the proper and complete performance
ufmydutles,audIamﬁmlmrmthandacoepttheobhgahonsofmypomﬁonuregwtmd
agent.

Daudﬂﬁsﬂ_t_h_@ayofhme,m,

HOUSING TRUST GROUP OF FLORIDA,
LL.C., aFlorida limited liability company

¥161209
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