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7777 GLADES ROAD

SUTTE 300

Boc A RATON, FLORIDA 33434
TELEPHONE: 561,483, 7000

FACSIMILE: 561.483.7321
Bm AND CASSEL www.broadandcassel.com

ATTORNBYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wednesday, May 07, 2008 10:39:40 AM
To: FL Dept of Btate

ADDRESS:

TELECOPIER PHONE NO.; 18506176383

CONFIRMATION PHONE NoO.:

From: ) Daiesy Reodriguez
ToTAL NUMBER OF PAGES: 04 (inchiding cover)
CLIENT AND MATTER: 35771-0005

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANSMISEION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL., IT I8 INTENDED
FoRr TUE Usg OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THE READER OF THIs Is NOT THE INTENDED RECIFIENT, YOU
ARE HERFBY NOTIFIED THAT ANY DISSEMINATION, DIsTRIBUTION OR CoOPY OF THIZ COMMUNICATION I8 STRICTLY PROHIBITED.
I¥ You Have RECEIVED THis COMMUNICATION IN ERROR, PLEAGE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.8, POSTAL SERVICE. THANK YoOU.

Boca RaToN FT LAUDERDALE MrIamMi ORLANDO TALLAHASSEE TAMPA WERST PALM BEACH
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ARTICLES OF ORGANIZATION
OoFr

MISSION LAKES 01 LLC

The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating a limited linbility company under the
laws of the Stete of Florida.

ARTICLEI

The nams of this limited Hability company shall be: MISSION LAKES Il LLC.,
ARTICLE I

‘The street address of the principal office of the limited liability company shall be
7900 Glades Road, Suite 320, Boca Raton, Florida 33434, with the privilege of having its
offices and branch offices at other places within or without the State of Florida.

ARTICLE IIT

The initial registered office of this limited liability company is 7900 Glades Road,
Suite 320, Boca Raton, Florida 33434, The initial registered agent at thet address is
Meritage LLC.

ARTICLE IV

The limited liability company shall be a manager-managed company.

IN WITNESS WHEREOQOF, the undersigned has executed these Asticles of
Organization this 30 day of April, 2008.

LY

Gary R Koolik, Authorized Representative

Fax Audit Number: HO8000123410 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant (o the provisions of section 608.415, Florida Statutes, the limited liability
compeny referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company is Mission Lakes III LLC.
SECOND ~- The name and address of the registered agent and office is:

Meritage LLC
7900 Glades Road, Suite 320
Beoa Raton, Floride 33434

Having been named as registered agent and to sccept service of process for the
sbove stated limited liability company at the place designated in this certificate, T hereby
eccept the appointment as registered agent and agree 1o act in this capecity. I further agree

to comply with the provisions of all statutes relating to the proper and completc performance
of my duties, and [ am familiar with and accept the obligations of my position as registered
agent.

Dated this_20 _ dey of April, 2008.

REGISTERED AGENT:

MERITAGE LLC, a Florida limited liability
cormpeny

#225525

80 ‘8 A\ A
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