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ARTICLES OF ORGANIZATION
OF
LENNAR BV, LLC

The name of the limited liability company is LENNAR BV, LLC.

“The mailing address and-the sireet address of the principal office of the limited liability
company are 700 N. W. 107* Avcnue, Miami, Florida 33172.

The name and streat addvess of the 1mtw.1 rcglstcrcd agent of thc limited liability GOmpany
"4, e Monalee Zarapkar at 00N. W. 107" Avenue, Miami, Florida 33172,

‘ IN WITNESS WHEREOF ‘these Amales of Organization have been executed by ‘the
below nam &

PAGE

authorized reprcsentanon of the mcmber of the !umted liability company cffocnvc -

o .as of the 3™ dayof July. 2007

Authorized. memat: ve

Having been named as registered agont and to accept service of process for the abovéz
stated limited lability company at the place designated in this certificate, the undersigned hereb
accepts her appointment as registered agent and agrees to et in this capacity. Thie undersign
further agrees to comply with the provisions of all stamtes relating to the proper and compl

ady
performance of her duties, and is familiar with and accepts the obligations of his position as
registered agent as provided for in Chapter 608, Florida Statutes.

HOISIAND
134235

Has 10
A0 AVl

104

MOV
GIVLES

3

MIAM]I 13595842 7239306417

FAX AUDIT NO. HO?- 000172199 3

0aTd

2



