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CT CORP PAGE B2/93

ARTICLES OF ORGARTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany ik

B7. CLOUD PLAZA REBEVELOPMENT, ELC
{Mda emd weith the words“Limlted Loty Categhy. =Limied Codigeny™ or theit SilrsinSon " LECY U6,

ARTICLE If - Address: _ _
The nmiling address and strect address of the priacipsl offics of the Limired Ligbility Company [3:
450 BOUTH GRANOE AVENUE 480 BOUTH DRANGE AVENUE o - } -
OREARIDS, Fl_J2801, ORLANTI, FL.. 32801 Iren o -
— =2 2T
ARTICLE I < Registered Agont, mguw Office, & Registervl Agent's Signamrpi =&  °< ' v
(The Limiizd Blobility Corpany stmion serve as its aten Toegimared Agers. Vi otz Sepie-tn hdivigua s thgﬂ :Lf g jFema
st oty with o active Flbvide feglsiiition,) ,.f.." — L -
p ' M I N
The name and the Florida stréet address oF the registered agedtaps: h % = L" ﬂ
. . ™ 5 L,
DEVI M. BOOLIAR e T -
Neme o H g
S

4350 Soiith Oronga Avanua
Floridn. strast addéess. (P.0: Box NOT décepmble)
Onndo g 32801
Cirg, State, gnd Zip

Herviing beww named us regisiered apent and to acogpr service of process for the abuw Stuted imbied
diability company at the plice r{mgmwd dinthis certificore, [ itereby cesept the abpoitiinent as
rogivtered agenr and agrée o act In this capavitn ! fisrther agrae to comply with the provisions of ali
Srannes reloting fo the proper and complane pmrﬁwmrm of mey duttes. and I fanittor wirh and.
acrep! the obligmions of my positon i .1:\ terpd agent as provided for it Chapier §08, F5.

(CONTINUEL)
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ARTICLE IV- Mausger(s) or Mannging Member(s}:
The pame and address of each Manager or Managing Member is as follows:

Tide: Nae and Address:
"MERY = Manager '
"MGRM" = Manngihtg Member

(Use ottachment il necessary)

ARTICLE V: Gffective tlate, if other than the date of {fling: . [QPFTIONAL)
(If an effective date is listed, the date wmust be specific and cusnot He tore than Gve basiness days prior
fa or 90 days alter the dxte of filing.)

REQUIRED SIGNATURE: -

Signdturc of W tumnber ot ansuthorized tepresintative of & membey.

(In secordance with setion SCSAUS(4), Finckda Qeaw ke, e eveution
af thiy documnrt mongtitites an affinmafion undar the penaties of terjury
that the facts stabed Weldin dre bnua.)
Renmatli R, Heimlbeh,
Typed of piinfad nome o dynée

Fi .

5125.00 Filing FeeJor Articied of Orgnnizition and Destgnation
of Registered Agent

5 30.00 Cartilisd Copy {Optiadar)

$ 800 Certificore of Sttug. (Dptianal)
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