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THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNBY FRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED OWLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABCVE, [F THE READER OF THIS
MESSAGE I8 NOT THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR
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ARTICLEE OF ORGANITATION
oF
SANTILLES 2837, LLC
& Florfda Limited Liahility Company
The undersigned, pursuant to the provislons of Chapter 608 of tha Florida Statwies, for the
purpose of thrraing a Himited Tiability company under the laws of the State of Florida do set forth the

ollowing:

1. NAME. The name of the limited liabllity company ta SANTILLES 2837, LLC (the

smnddmnoﬂhepﬁmlpd of&uoftheCampuwil. 1408W ChamhorCourt.m Port 5.
Lucle, Florlda 34986,

3. REGISTERED AGENT. The name and addreas of the initial registeced agent in the
Stats of Ficrida, whose Cansent t» Appointment ny Registored-Agent accompanios thess Artlclesof
Organization are: CorpDirect Agemts, Ing,, 515 East Park Avenue, Tallahassee, Flaride 32301,

4, Wmmﬁmmummmmwww
mwmmm rod is, therefore, & menager-meanaged company.

The vndersigned has executed thase Articles of Organization on the 2 day of Septerber,

Jonathan Smdm,iw JD, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERBIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. .

1. The name of the 1imited 1iebility company ls: Santiles 2837, LLC.
2 The aama and addrass of the registersd agent end office are:

CorpDirect Agents, Inc.
§15 Est Pack Avenus
Tallahasseo, Florida 32301

Having beew pamed as registered agent and to aceepr sarvice of procass for the above statad limitad =2
Habtlity company at the place designated in this certifivais, I hereby aooept the gppointment as!l:. . ‘
registered agent and agree 1o act In 1y capaclty. 1 further agres jo comply with the provisioms of allrer: :
Jianies relating 1o the proper and compiete performmce of my churlas, and I am famiiar with iz i
accept the obligariorns of my porition ar regiatersd agent. L
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