090000 §44Y G ..

Division of Corporations

p—

MNote: Please print this page and use it as a cover sheet. Type the fax audit number

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(shown below) on the top and bottom of all pages of the document.

(((HO5000204278 3)))

Doing so will generate another cover sheat.

A i e

.- — s

Divigion of Corporations

Fax Numbsary H

From:

Account Name

Acoount Numbey
Fhone H
Fax Nulber !

(850} 205-0383

: LLOYD GRANET
: 074632001025

(561} 599-9300
{361} 995-3400

LIMITED LIABILITY COMPANY

Certificate of Status

NRH LAKE MOODY LLC

{Cerﬁﬁed Copy

L1 ]
0

scknosledgement

-

Name
Availability
DocumentElectronic Filing Menu
Examiner Gl

Updater . nen

Updater

verifyer Dee

Dce

3 con
Lvp. Ver oce 1|
i ___?Lﬁr_ﬁ_:{z%{h.mhiananmsfeﬁic:_}w,cxc

Corporate Filing.

02

5130.00 |

Page 1l of |

=
=

L]

Z2 == il
T 5 n
tg;o ™2 %
- N gva
o300 @’
~

e .
o o]
AR

Public, Accégs Help

NOLIYY0JY02 40 Nois A

S0

d3At303y

IM:2Hd G2 9y

8/25/2005



-

2 685125!2635 11:24 5619999488 LLOYD GRANET P4 PAGE @2/82
R

Fax Audit; HOS5000204278 5 A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY

ARTICLE I - Name:

The name of the limited lability company is:

NRHLAKE MOODY LLC

~ARTICLE IT - Address:
The mailing and street address of the principal office of the limited liability company is:
7284 West Pulmetto Park Road Suite 210
Boca Raton FL 33433 3406
ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Signator e

The name and Florida street address of the registered agent are:

LLOYD GRANET, P.A. =~
2295 NW CORPORATE BLVD, STE. 235 cn 2 o
BOCA RATON, FL 33431-7330 >3 . "7l
xm =

e - wence
Having been narmed as registered agent and to accept service of process jfor the aboli Hated nited "
liability company ait the place designated in this certlficate, 1 hereby accept the ﬁ‘pésinﬁfi‘. ntas - 1
registered agent and agree to act in this capacity. I further agree to comply with the provisims o%:}
all statutes relating to the proper and complere performance of my duties, and I o familiay with-

and accept the obligations of my posit gistered agent as provided for in C}@?}Er o0 FLS
Ty
=

Lt

B}Mered Agent’s Signature

(In accordance with section 608.403(3), Florida Statutes, the execution of this document consiitutes
an affirmation under the penalties of perjury that the facts stated herein are true).

Signature of 8 member St an autharized representative of & member

Lloyd Granet
Typed or printed name of signee
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