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These Articles of Organization of Compson Sebastian Lakes, LLCV, dated as of
Septemberi} 2006, are being duly executed and filed by the undersigned, as an authorized
representative, to form a limited liability company under the Florida Statutes.

ARTICLE I: The name of the limited liability company formed hereby is Compsoen
Sebastian Lakes, LL.C (hereinafter referred to as the “Comppany™). L.

ARTICLE 1I: The mailing address and street address of the principal office of the
Company in the State of Florida is:

980 North Federat Highway,
Suite 314,
Bocz Raton, Florida 33432, . . cee

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

Michael Comparato

580 MNo d ighwa
Suite 314, -
Bog Florida 33

Having been named as the registered agent and to accepr service of process for the above
stated limited Hability company at the place designated in this certificate, I hereby accept the
appolniment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all statutes veloting 1o the proper and complete performance of my duties, and T
am famifiar with and accept the obligations of my position as regisipred agens as provided for in

Chapter 608, F.S.. '

A ‘J’_ .! 4‘“_1':
MName: Michael Corgfarato
Title: Registered/Agent




IN WITNESS WHEREOF, the undersigned has executed these Articles of
QOrganization as of the date first above written.

{In accordance with Section 608 /48(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pendities of perjury that the facts stated herein are true.}

Printed Name of Authorized Representative: Jill N. Simon-Reisman



