07FEB 26 PH 3:58

Electronic Filing Menu

Florida Department 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 audit
number (shown below) on the top and bottom of all pages of the document

(((HO7000051550 3)))

IIIIIIIIIIIIIIII]IIIIII|II|||I_IlIII|||I||II IS

HO70000518603ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
' page Dmng 50 w111 gcnctatc another cover shect

- P

i

TOo: R
Division of Corporations
. Fax Number "1 {B50)205-0383
From:

Account Name

: 'FIELDSTONE LESTER SHEAR & DENBERG
Account Number ; I195900Q00LE0
Fhone

: (305)387-8775
Fax Number : {305)357-5534

FLORIDA/FOREIGN LIMITED LIABILITY CO.
pgas)
o CFH AT VILLAS, LLC - 2
yp H- ~ =u
e M 23
Ec_iwg ?\3) égt""
o5 ~ 220
BE Z 25
? =3
2 g7
[ o

Corporate Filing Menu

hitps://efile.sunbiz.org/seripts/efileovr.exe

2/26/2007



FEB-26-2007 MON 03:29 P
N
(((HO7000051550 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FAX NO, P

ARTICLE | - Name;
The name of the Limited Liability Company is:
CFH AT VILLAS, LLC

ARTICLE Il - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

6340 Sunset Drive
Miami, Florida 33143

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Ronald R. Fieldstone
] ame

Having been named as registered agent and 1o/
company ot the place desighated in this certificajg
to agt In‘this capacity. | further agrae to comply,
perfarmance of my dulies, and [ am famillar Wity ang
provided for in Chaplar 808, F S.

service of process-for the above slated limited liability
ghy accept tha-eppointment as ragisterad agent and agree
grovisiopa ol afl statules relating to the proper and compieta
pea e obligations of my pasition as registered agent as

¥ Registared Agept's Sighalure
Article IV ~ Management (Check box if ap le.)

EThe Limited Liability Company is to be od by one manager or more managers and Is,
therefore, &8 manager - managed comp

Tignature of @ MEMmBET oF an aulhornized repreésentative of @ memoer,

{In accordance with section B0B.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
pengalties of perjury that the facts stated herein are true.}
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