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ORIDA/FOREIGN LIMITED LIABILITY CO.

Le Jardin Associates, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Fiebilky Company i3:

Ln Jdardin Asaoclatas, LLG .
T exd wilk; thn vesedds “Limited Lishility Comgeny, *Limited Company™ or feelr ibiwevintion “LLC™ o YL.CJ7)

ARTICLE 1T~ Address:

The meiling sddress and street sddress of the principal office of the Limited Liability Company s
y.Y H 4 Xz

145600 Detrodt Avenue, Sutre 1500 14600 Dotroftt Avenus, Sufee 3500

Lakewood, Chio 44107 ) Lakewgod, Ohio 441097

ARTICLE, HI - Registored Agent, Registered Office, & Raghtzud!mmt’: Siguntore:
mmmwnmmnmm Fagineod Apent. Vou must designate a0 dividos] or another
basinzes eetity with an eetive Flovida registoation.}

The name aixd the Floridn street sddrexs of the registered agent are:

CY Corporation System
Hame
1200 Bouth Pine Inland Road

Fiorids sheet seddreas (7.0, Bog NOT acoeptable)
Plantation e 33324

City, Stwte, and Zip C -

Having been named a3 registered agent and i accept zervice of process for the above stated limaed
Lehifity compeny o the ploce desigmated in this certifioze,  heveby agcept the appointment oy
registered ogex and agree 1o oct In this capacity. Ifinther agree bo complvwith the provisions of all
siatules reloting to the proper and complate performance of my duties, and I oo familior with and
accept the obligations of nty position as registered agent o pravided for in Chapter §03, F.S.,

= 6¢:01WY h-90V 90
Y
0
y



B8/94/7086 12:23 8592227615 . CT CORF PAGE  93/93
L, PeOTES-Qdob 1534 CT CORPORARTION CLEVEL &ND 218 621 4@s5e

P.iB i@
ARTICLE I¥V- Mauvager(sj or Managing Member(s):
The narne and address of each Manager or Managing Member is as follows:
ity £ 2nd :
"MOR" = Mapager
"MGRM" = Mansging Member
—JeRM Zazanha Teaga Aparimantie..lic
14600 Donyols Avegque, Sutte 1300
Jakewood, Chis 44107
{Usc attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: , {OFTIONAL)
{Ifap sffective date is linted, the date muyt b specific anid catinot be more than fve husinon days prior
to or 90 days aftey the date of filing.}
RECUIRED SIGNATURE: Zarexba Tompa A nts, LLC
¥onaging .
By:
Signxture of & miember or an anthorized represeniAtive-of a mamber.
{in accordence with section 59840803}, Florida Statutes, the sxecation o= =2
of thix Sovyment constitutes s affismation under e penalties of poriuay N =
that e Thote stater] berein are troe.) =™ oo
Barbara VYonBanken, Assfetant Vies Preaident s 2%
TYDed or printed Rume of sgres I 288
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of Regiriered Agent % 2%
$ 30.00 Certifind Copy [Optious] o =
$ L0 Certificats of Statuk (Optious?) w =
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