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ARTICLES OF QRGANIZATION

: OF
CROSSWINDS AT ST. AUGUSTINE, LIL.C

ARTICLE 1 - Name:
The name of tha Limited Liability Company is Crosswinds Af 5t. Augustine, LLC

ARTICLE If - Duration:

The period of duration for the Limited Lisbility Company shali begin with tha filing of

these Articiss with the Florida Department of State, and shall exist perpetually, unless soconer

dissclved in accordance with the Operating Agresment of the Limited Liability Company or
Florida law.
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ARTICLE 1ll - Address:
B 2
The malling address and sireet address of the principal office of the Limile -;Lla@ity “Ty
72 S ,
Company |s 600 Corporate Drive, Suite 102, Fort Lauderdale, Florida 33334, o = o
U= = rﬂ
a5 fYt
ARTICLE IV - Registered Agent: _r,: o = ™}
oo Tl
The name and address of the initial reglstered agent for this Limited Liability CElipany js
o0

David Weisman, 100 W, Cypress Creek Road, Suite 700, Fort Laudsrdale, Florda 33309,

ARTICLE V - Managament:

The Limited Liability Company s to be managed by a manager or managers and the
name and address of the initia] manager who is to serve as manager is:

Bentlsy Management, LLC
22920 Vaenture Drive
Novi, Michigan 48375
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Whereof, the undersigned member has executed these Aricles the 14" day of
November, 2006.

e

——
David Weisman,

Authorized Representative of Member
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GERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

MNO.Bz2

PURSUANT TO THE PROVISIONS OF SECTION 608415 QR 808.507, FLORIDA

STATUTES, THE LNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

1.

The name of the Limited Liability Company is;

.
&
Crosswinds At 8f, Augusting, LLO E{;‘;
':,:»75
2. The nams and addrass of the registared agent and office is: :-é;':‘i
=
David Weisman Bl
100 W. Cypreas Creek Road, Sulte 700 =1
Fort Lauderdale, Florida 33309 P
2%
o
'David Waisman, Ragistered Agent —‘*'-\___\

k|

Having been samed s registered agent and fo accept servive of process for the ahova siated
Limied Liabilily Company at the place desjgnated in this cerlificate, | hereby accept the
appointment as registered agent and agree to act in this capacify. | further agree to comply with
the provisions of all statudes refating fo the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent.
M—-——

David Waisman

—
{Signatura}

GAGBYI 220810008 ia0rganization. dos

Nevember 14, 2008
{Date}
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FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.



