L

[L050000.776(9-

5347110209418 F.01/82
H05000187599

e
fo

Florida Department of State

Division of Corporations
Public Access System

Eiec?romc Fthng Caver 5hee.1'

Note: Please pr;m‘ ‘!'hls page and use it as a cover shee'r Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{{(HOB000187599 3}))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate enother cover sheet

T

pivision of corparat'zor;s
Fax Number {850)205-0383
From:
Account Name

: PROSKAUER ROSE LLP
count Number : 074673001063

: (5613395-4751
S Fmx Number : Esﬁﬁgﬁ-nﬁs
o S
- o
>, % 3
it >
wes
—
% 2 3  LIMITED LTABILITY COMPANYZgz =
st 22 =
= FT. MYERS-SUMMERLIN LLC oE < ';':»
2z on
T g
- ; IC&rﬁﬁm‘l‘e of Status ﬂ 0 [ ;; e
Name ICertified Copy 1 25 T
"".3"!;5{3 -JE?W g g [ ]
- ffdge Count 02 f - o
Dacument =
.F_Q—:fwlr pLe iEsﬂma‘red Charge H $155.00 l
r:m*“r cCC
r-i ,ﬁﬂ. Ater T T T e TR mem o er 5 ™ T —T T ™
v Elackronie FL_%L_ 2! Corporate Fillng, RuRlic Ascass, Halp,
Sl e Ea’i‘t'-’ﬁt ped
WP eribyer ol
h

ttps://efile.sunbiz.org/scripts/efileovr exe

o HOS000187599



AUG B85 2805 18:39 FR PROSKAUER ROSE 561 958 3v48 TO Sus3#17110005218 P.02-82

.t
"n.\wr

H05000187599

—

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: _FT. MYERS-SUMMERLIN LIC
ARTICLE M - Address:

The mailing address and street addrass of the principal office of the Limited Liability Company
is: res Rpad, Suite 409, Fort Laud PL 333

ARTICLE I - Registered Agent, Registered Office & Reglatered Agent’s Sigesture:
The nmne and the Florida strect address of the registered agent are:

Seott Brenner

1500 W. Cypresg Creek Road, Suite 409
Fort Landerdale, FL. 33309

Having bern named as registered agent and to accept service of process for the
above stated limiied linbility company at the place designated in this certificate, 1
hereby nccept the appointment as regisrered agent and agree to act in this
capacity. Ifirther agree to comply with the provisions of all statutes relating 1o
the proper and complete performance of my duties, and I am familiar witk and
accept (ke obligations of miy position ar regisiered agent ax provided for in

Chapier 508. F.5.

Registerad Agent's Signature
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SignkTure of & member o7 A% sutharkacd represetative o 5 member.
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(In accordance with section 608.408(3), Florida Statutes, the execution of this dﬁﬁ:ﬂt

;..J"l
constitutes an affiroation under the penalties of pmjm-_v that the facts stated heremﬁ C__)
Typed or printed aame of signes : "3_";
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