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7777 GLADES ROAD

SUTTE 300

Boca RATON, FLORDA 13434
TELEPHONE: 561.483.7000

) FACSDMILE: 561.483.7321
BROAD anp CLASSEL i

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Tuesday, Detember 05, 2006 12:24:40 PM
To: FL Dept of State

ADDRESS:

TELECOPIER PHONE NO.: 18502050383

CONFIRMATION PHONE NO.!

FROM: Dai sy Rodriguez

ToTaL NUMBER OF PAGES: 04 (including cover)

CLIENT AND MATTER: 29466-0058

" MESSAGE:

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000 -

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THI3 TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
FOR THE UsiE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THis Is NoT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION IS STRICTLY PROHIBITED.
IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THFE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YoOU.

BOCA RATON FT. LAUDERDALE MIAMI ORLANDC TALLAHASSEE TAMPA WEST PALM BEACH



12/85/86 12:25:55 Broad and Cassel-> B5A-205-A381 RightFax

Fax Audit Number: HC600028B8238 3
ARTICLES OF ORGANIZATION
_ OF '
HTG CRYSTAL COVE DEVELOPMENT, LL.C

The undersigned doss hereby subscribe to, acknowledge and- file the following:
Axticles of Otganization for the purpose of creating a limiled liability company under the

laws af the State of F'lorlda
ARTICLEI
The- nsme of this Kmited: liability company. shall bs TG CRYSTAL COVE
DBVELOPMENT, LLC.
| ARTICLE XL '

The majling address and street addms of the principal ofﬂee et‘ the linﬂhd Hability
compeny shall bs 3250 Mary Strest, Suite 500, Cocamut Grove, Florida, 33133, with the
privilege of huiving its offices and bmmh offices ot other places within or without the State

of Flarida
ARTICLE I

The initial registered office of this Umirel Nability campeny is: 3250 Mery Street,
Suwa 500, Coponnt Grove, Florida 33133. The initial registered agent at thet address is

Matthew A, Ricger, PA,
ARTICLE IV
) This limited Hability conipany shall be a manager-menaged limited liability
company.
IN WITNESS WHEREOCF, the undersigned bas oxecyted these Asticles of
day of December, 2006,

Organizatlon this

Fax Audit Number: H06000286238 3
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‘CERTIFICATE DF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putsuant to the provisions of scction 608.415, Florida Stafutes, the Hmited lisbility
company referenced below submits the folloswing statement in desigrating the registored
affive/registersd agént, in the State of Flotida.

FIRST — The name of the limited liability compeny is HTG Crystal Cove
Dovolopment, LLC,

SECOND -- The nsme and addtess of the registered agent and office is:

Matthow A. Rieger, P.A.
3250 Mary Street, Suite 500
Cocomt Gmove, Florida 33133, -

megboonmedasmgmhetedagmnmdmwoeptmofpmcmfwtha
above smated limited lisbillty company &t the. pleoe -designated in this certificats, the

amdersigned hereby accepta the appointment an registered agest ind ag;eeaﬁoa(mlnthis
capacity. Theé undersigned further agreds to comply with the provisiaha of il statutes
relating to ilie proper and conypléte performance of 1t dutics, and the undeisigned ia Bimilier
with avel nooepts tha obligations of its position ay vegisteved agent.

Dated this i iy -of Dacamber, 2046,

Maflhew A Heger, F.A, « Fhode ~
professional services eorporation, Regislesed
Agent

A Rigber, Pre t

Fax Aydit Number; H06000288238 3




