nt of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((1106000299562 3)))
QAT ||I|I|I|I|IIIIIIIIII|I||I|1|II|||I|||I|IIIIII|||||IIII|I||
HOS0002885623ABCH

Note. DO NOT hit the REFRESI-URELOAD button on your browser from this page.
Domg 80 will generate another cover sheet:

Ta:
pivision of Corporations ’ .
Fax Number : (85D)205-0383 "' - -
From: GAIL 5. ANDRE' AN '
Account Name t LOWNDES, DROSDICK, DQS'I"ER, "KANTOR & RERD, P.A.
Account Number : 072720000038 P
Phone : (407)843-4600 '
Fax Number + (407)843-4444

PLEASE ARRANGE FILING OF THE ATTACHED ARTICLES OF omnmnox AND RETURN
A CERTITCATION TO ME“ AS SOON AS POSSIBLE. THANK YOU FOR YOUR ASSLSTANCE
IN THIS MATIER,

FLORIDA/FOREIGN LIMITED LIAB]LITY CO.

N/S CEDAR ISLAND, LLC (D(\bfb

Certificate of Status l)
o s iy 5 |Certiﬁed Copy 1
mo& =5 [Page Count o1 ]
> Eow o Estimated Charge $155.00 |
e ud
S S 23
LIJ | wid =
o E{:’.lcc"lJ ic Filing Menu Corporate Filing Menu Help
g B

https://efile.sunbiz.org/scripts/efilcovr.exe

e 2
N S
@ L5
i =
o M
23
_— R

250

z 539
[}

S 235
[ 2}
& =M
wn x
(44
12/21/2006




407-423-449% . 1272172008 12:35 PAGE 002/002 Fax Server

HO6000299562 3

ARTICLES OF ORGANIZATION
OF
N/S CEDAR ISLAND, L1.C

ARTICLE I - NAME
The pame of this limited liability company is N/S CEDAR ISLAND, LLC (the
“Company“).
= CE

The mailing sddress and the street address of the principal office of the Company is 933
Lee Road, Suite 400, Orlando, Florida 32810. ~

= L ISTERED
The street address of the initial registered office of the Company is 933 Lee Road, Suite

400, Orlando, Florida 32810 and the name of the inifial registcred agent of the Company at that.. = .-

address is Bryan A. Johason o .

The Company is to be managed by one ormoreWandis, therefore, a manager—
managed company. Coe

/

Signature off 8 Member or an Authorized
Repre ve of a Member

nSOn
Typed or Printed Name of Signer

Having been named as registered agent and to aceept service of process for the above
stated limited liability company at the pleco designated above, the undersigned hqmby accepts
the appointment as registered agent and agrees to act in such capacity. The undersigned further
agrees to comply with the provisions of all statutes relsting to the proper end complete
performance of his duties, and represents that he is familiar with, and accepts the obligations o2
his position as registared agent as provided for in Chapter 608, Florida Statutes.
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