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TRANSMITTAL LETTER
TO: Registration Section
Bivizion of Corporations
SUBIECT; Crystal Springs Agartments, LLG
{Nanu of Limired Liahility Company)
The enctosed Articles of Drgantzation and feifs) are svbmitted for filing,
Pleasc retwn 1l correspondence concerming this maner 1o the following:
Tia Baugher
(Dasna of Perwan}
Corp-Link Servicas, Inc.
{Fim{Compuny)}
118 Wast Edwards Streat, Suite 200
{Addnous)
Bpringfleld, il 62704
(Ciay /Bt and Zip Coded
For further information conceming this matter, pleass call:
Tia Baugher atf 2T y 789-TS50
(Moo af Person) - (Arex Code & Daytime Telsphone Nomber}

STRELT ADDRESS: MAJTLING ADDRESS:

Ragistration Section Registration Section

Dijvigiop of Corporations Division of Corparations

409 E. Gaines Street PO Box 6327

Talizhassee, Florida 3239¢ Tallghasses, Fioride 32314

HO5000154604
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ARTICLES OF ORCAMNIZATION
FOR
FLORIDA LEMITED 1 SABILITY COMPANY

ARTICLE § - Name:
The pame of the Limited Liability Company is:

Crysial Springs Aparimends, L.LC

ARTICLE Y} - Address: X i o )
The mailing address and street address of the principal office of the Limited Liability Company is:

ipal Office Address: Maidi t
19455 Furnbbrry Way same
No. GRYY )

Aventura FL 33180

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Siguxin

g3d

re:
The aame and the Florida street address of the rogistered agent are: a;—mﬁ 3
—3 e
=5 S
MNRA] Services, Inc. g —

Mame - ik, N2

a2z <
2721 Executive Park Drive, Suite 4 ARRIwR- -

Flonan stroet addsess (7.0, Box NOT secoptable) - =
Y o

o= &

Weston FLORIDA_ 33331 i «w

City, State, and Zip -

Having been named as registered agent and 10 accepy
comparny of the plece desipraied in this certificate,
dagree fo act in this capacity. I further agree 1o co
and complele performance of oy durlas, and §

HB5000354604
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ARTICLE IV- Mxnager(s} or Maaouging Member(s):
The name and address of each Manager or Managing Mewber is as follows:

i Namne and Address:
"MGR" = Manaper

"MGRM” ~ Managing Member

MGRM Bol Heifetz

.- 19385 Tumberry Way, No. GRI17
Aventura FL 33180

MGRM

Bells Heifelr

19355 Tumberry Way, No. GR17
Aventura FL. 33180

{Use attachment if necessary)

NOTE: An addltionsl srticke must be added if an effective date ix requested.

—q
Sizn i @im reprevestative of x meamber. ??T?! 3
. <2
{In accordance with sectian 608 408(3), Florida Statutes, the b e
of thix docurnem constitutas an affirmation undex e penalt; £ of perju zT
thast the: Tacts stared herein are rue.) Renaltics of perfury ::*’g'; % B
Gol Heifetz gi o
"Typed or printed name of slgner o fr?‘f [ m
j_“ = Fx O
¥
i S 2z =
oy Fec fur Articles of uizatio = =
3 29.00 Desipmation of Registered Agont " E’F‘% -
$ 30.60 Certifled Copy (Optioaal) >
3 500 Certificate of Sfatus (Qprional)
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