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ARTICLES OF ORGANIZATION
OF

SUTTON CORAL SPRINGS, LLC

a Florida Yimited linbility company
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The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited Kability company under the laws of the State of Florida does set forth the

following:

L. NAME, The name of the limited lability comparty is SUTTON CORAL SPRINGS,

LLC (the "Compamy").

street address of the prmuxpal office of the Company is: 1725 Um
Springs, Florids 33071.

Arsity Dnve: Suits 450, Coral

3. REGISTERED AGENT. The name and address of the initisl registered agent in the

State of Florida, whose Consent to Appointment as Registered Agent

Organization are; Sammel Sutton, 1725 University Drive, Suite 450,

companies these Articles of
oral Sprivgs, Florda 33071,

Theundersigned lns executed these Articles of Qrganization on the 9th day of Jarnary, 2006.

SUTTON CORAL SPRINGS, LLC

By:

Sarquel Sutton, Authorized Representative
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TALLAHASSEE, F0RIfA
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, TIHE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENT IN DESIGNATING THEREGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA,

1. The name of the lmited lishility compay is: Sutton Cloral Sprisgs, LLC.
2. The name and address of the registered agent and offige is;

Sammel Sution
1725 University Drive, Suite 450
Coral Springs, Florida 33071

Having been amed as registered agent and to aecept service of process for the above stated tingited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in its capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performarce af my dwtids, and [ am famliar with and
accepi the obligations of my position as registered agent.
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Samuél Sutton . (Date}
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