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10 Registration Seciion
Division of Corporations

summer; THE CASTLES AT ROLLING OAKS, LLC

COVER LETTER

_—(Nmm‘. ol Limited Lisbilily Company)

The enclosed Articles o Organdzation andd Tee(s) are submitted Tor (il

Blaase return all correspondence concerning this marter 1o the following:

ELLIOT DUMBROFF - REGISTERED AGENT

C/O LIMANS INTERNATIONAL, INC.

200 SW 172 AVE

{Name of Pargon)

(I Comtpany)

{Addrass)

PEMBROKE PINES, FLORIDA 33029

I Iii}#ﬁhﬂu and Zip Cade)

tor futther infovmation concaming this malier, please call:

ELLIOT DUMBROFF - AGENT

(Niie ol Person}

Linglosed is a cheek ot the following awount:

Contificate uf Status

| 954

| 433- 8980

(Area Code & Daytime Telephone Numlﬁ— o

Cerlifiad Copy

Cls125.00 Filing Fee Cs130.00 Filing Fee & [¥1$155.00 Filing lce & [ $160.00 Viling Fee,

Maling Address
Registration Section
Division of Corporations
1.0 Box 6327
tallahassee, I, 32314

Certificate of Stalus &
(additional copy is enclosed) Certified Copy
{adéitional enpy is encloved)

Steeet/Conrier Aifdvess
Registration Scetion
Division of Corporstions
Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 12301

| w4 9N L0

0S




ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Tiability Company is:

THE CASTLES AT ROLLING QAKS, LLC.

(Must end with the words “Litiled Liabiity Compimy., “L.L.C ar 1.0,

AWRTHCLE 11 - Address:

Irincipal Office Address:

The watling address and street address of the principal office of the Limied Liability Cowpany s

Mailing Address:
PEMIROKE PINFS, ELORIDA 33029

SAME A% PRINGCIPAL

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company catunl serve as its own Kegisfored Agent, You must desismmie zn individual or anolher
misincys catity wath an active Florida reisitation.)
The name and the Florida street addiess ol the registered agent are:

Name

ELLIOT DUMBROFF - REGISTERED AGENT

200 SW 172 AVE

Fhutidn street acldress (1.0, Box NOT accepable)

PEMBROKE PINES , ., 33029

City, Siae, and Zip

Haviugs heen ienned ax regisiered agent and fo aceepl service of process for the above stated lmited
lichility compeany ul the place designaied in this certificate, [herehy accept the appoinment as
regisiered agent and agree fo act fir this capacity. 1 further agree o comply with the provisions of all
statutes vefating to the proper und complete performance of myv duties. and £ am fumilicr with and

aceept the obligations of my posifion as regrsten

vel agent ay provided for in Chapler 608, .5

(CONTINUED)
Page lof2
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ARTICLE I'V- Mapager(s) or Managing Member(s):

The name and address of cach Mamager or Managing Member is us (ollows
Titte:

"MGR" — Manager

"MGRM" — Managiug Mamber

Nane and Address

MGR

l. IMA INH—HNA I IUNAL. INC
ZU(J c"W 172 AVE

MGIR

PEMBROKE FINES, FL/\ ddUz.‘)

JAY INVESTMEINTS PROPRERTIES, INC
18334 PINCS DLVD. #4160
1"EMBROKE PINES, FLA. 33028
MGR

THM INDUSTRIES, 11.C
19230 NW 12 MANOR
PEMBROKE FINES. FLA. 33029

(Use attaelmuent 1 necessary)

ARTICLE Vi L:ffuctive date, if other than the date of filing: JULY 2, 2007

- . ,4 .
{1l am cffective date is listed, the date must be specific and cannot be more than five Imsiness days prior
to or 90 days after the date of filing.)

(OPTIONAL)

REQUIRED SIGNATURF:

‘u;.,n ﬂuu' nl i memhel or an auth

med representalive of 4 member,
(Inn accordance with section GUR.ADK(3), Florida Statutes, the exceution
Lhi {

N S, > CXC i
ol this document constituies an aflirnation under the penallics of pecjury
hat the tacts stated hercin are true.}

ELLIOT DUMBROFF - REGISTERED AGENT

Fypeal or prinded nane o sipne
Viling IFees:

of Registeved Agent
% 30.00 Certified Copy (Optional)

$125.00 Fiting Vee lor Articles of Organization sl Dustgnation
§ 500 Certificate of Status (Opiional)
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