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ARTICLES OF ORGANIZATION
comnmnms Iv,LLC.

ARTICLE I

' Name
The name of the Limited Liability Company is COLONNADES 1V, L.L.C.

_ Duration
This pexiod of dumtion for the Limited Liability Corapany shnll be: PERPETLAL.
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: . ARTICLEH
Address -
The mailing eddress and street address of the principal office of fhe I.annted Llnbﬂaty
Compnny is: 1630 Scang Drive, Unit 207, Fort gigcg, F.L 34949,
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. ' Purpase
'i‘his Limited Liability Company is organized for the purpose of transacting any or all
lawful business for which corporations may be mcorporatcd under the Florida Limited Laab:l:ty

Company Act. -
' ARTICLE V
: ' Regi Agent
The street address of the iuitial registered office of the Limited Liability Company shall
be LISA I GLASSMAN, P.A., 2627 NE 203" Strect, Snite 100, Aventura, F 33180 and the
name of the ipitial :cgmmd agent of the Limited Liability Company at that ad:hcss is Lisa L.

‘R0D IHIIWNT Sr:S1  S@8z-ST-any

Glassmsn, Esq,
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ARTICLE V1
Ana; t

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
“MGR” = Manager
“MGRM" = Managing Member . : .
MGR - XGCH. L1C
1630 Seaway Drive, Unit 207
' Fort Pierce. FL 34949
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- Effective Date )
Pursuant to Florida Statute Section 608.409, the Limited Liability Company’s ¢% s:t%ncem
3
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shall be effective as ofAug, |5, Ab0, which is within five (5) busincss days prior to )
thesa Articles of Organization are filed with the Department of State. IS

The undersigned authorized representative of a member of COLONNADES IV, L.L.C.,

hereby executes these articles of organization on this 15#. day of . A-uju s't 2000,
. "
zg% M

" KATHLFEN GILMARTIN
(in accordance with Section 608.608(2). Florida Stattes,
the execution of this document constitutes an affirmagtion
under the pemlties of pegjury that the facts stated hecein
ate troe). : : o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO BE DESIGNATED A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA. |

). The name of the Linvited Liability Company is COLONNADES 1V, L.L.C-
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2. The name and the Florida street address of the registered agent and office are: %’g@ G? ?’
) : g ]
L .@) 2 o l‘é‘]
Lisa I Glassman, Bsq. : Mo =
LISA L GLA-SSM.A.N' PlA.-’ 4 . ‘god_‘)‘ C!'J
2627 NE 203" Street, Suite 100, 2%, O
. gﬁ\ =

Aventura, F1 33180

Having been named as registered egent and to accept service of process for the |
_ above stated limited liability company at the place designated in this certificate, T hereby.
" accept the appointment as registered agent and sgree to act in this capacity. I further- = '~ '
agree to comply with the provisions of all statutes relating to the proper and complete S
" ""performance of my duties, and I am familiar with and accept the obligations of my =~
position as repistered agent ag provided for in Chapter 608, F.S. /

Lisa I.\Gl’ﬁss—m@q.
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