FILE No.781 O74D3 '07 10:45
Division

:BILZIN,SUMBERG
orporation

Florida Department of State
Division of Corporations
Public Access System

Electromc Fllmg 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

(((H07000 172198 3)))

o HO7ODM 721 S83ABCE

|II|III|I|||IIIIIIIIIIIIIII_I!IIIIIIIIIIIII|I|l||||||||II||III|II|II|||I|||III||II||IIIIIIIIIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this

page. Dmng so w:l! generate another cover sheet
Tot T

T S

41’

an

S i..:.,.
Division of Corporatlons )

Fax Number 7 (B50)205- 0383

From: l
Account Name H
Account Numbar

BILZIN SUMBERG BRENA PRICE & AXELROD LLP
: 075380000132

Phone : (305)374-7580

Fax Number

t {305)351=-2122

\l‘\\l\owx Q

>89
o u,.g“LORIDA/FOREIGN LIMITED LIABILITY CO.
o <
W E LENNAR BC, LLC
> & ibm
it o ?‘-E:j,of“'i) [Certificate of Status
o v £Z Cortified Copy— |
o = I Certified Copy 0
e 0 ‘,f,é |Page Count |
= |Est1matcd Charge | 25.00 I
RLH
Electronic F 1Img Menu Cotporate Filing Menu Help

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

7/3/2007

LYe32



L LT

FILE No.781 07.03 '07 10:46  1D:BILZIN,SUMBERG

FAX 3063747693 PAGE

5

FAX AUDIT NO. HO7- 000172198 3

ARTICLES OF ORGANIZATION
OF
LENNAR BC, LLC

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

The mailing address and the sireet address of the principal office of the limited [ability
company are 700 N. W. 107" Avenue, Miami, Florida 33172,

The name and street address of the infual registered agent of the limited liability company
are Monalee Zarapkar at 700 N. W.,107" Aveauc, Miami, Florida 33172.

IN- WITNESS WHEREOQF, these Articles of Organization have been executed.by the
below pamed

as of the § "= day of July, 2007.

o S
Having been named as registored agent and 1o accept service of process for the above= ZZ2C
stated limited liability company at the place designated in this certificate, the undersigned horeby %
accepts her appointment as registered agent and agrees to act in this capacity. The undersigned=:
further agrees to comply with the provisions of all statutes relating to the proper and completet

d=
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.

Registered Agefit

MIAMI 1358585.2 7239306417
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ized representation of the member of the limited liability company effective ’
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