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ARTICLES OF ORGANIZATION
oF
\'J 9 ATION
1. The name of the limited Hability company is THE PRESERVE AT OAKLEAF
PLANTATION SPE, LLC.
2. The mailing address and the street addrass of the principal office of the limited lability
campany are 700 NW 107% Avenus, Suite 400, Miami, Fiorida 33172,
3 The name and strect address of the initial registered agent of the limited Liability company
are CT Corporation Systemn, 1200 Sonth Bine Island Road, Plantation, Florida 33324,
IN WITNESS WHERREOF, these Articles of Organization have boen exeouted by the
below named sutkorized representative of the member of the limitad lability company effective
as of the 215t day of Ootober, 2005.
Ll Ll——-—-
Kendall Sparieman,
Authorized Represontative
Having been named a3 registered agent and to accepl gervice of procesa for the above
stated limited liability company at the place designated in this certificate, the undersigned Hersby =
accepts its appointent as registered agent and agrees ta aot in this capacity. The undearsigned =)
further agrees 1o comply with the provisions of all statutss relating to the proper and cdmplete <
performancs of its duties, and 18 familiar with and accepts the obligations of i1 posiiviias &3 o
registered agent as provided for in Chapier 608, Florida Statutes. the ro N
oo —— 2
CT Corporation System m ::Z -
. S
By: . A
Nams: Tt e

Title: Registered Agent

BABARA A BURKH )
SPECTAL ASESTANT BECHETARY
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