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THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE I ATTORNEY PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED CNLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS
MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HERERY NOTIFIBD THAT ANY DISSEMINATICN, DISTRIBUTION OR
COPY OF THIS COMMUNICATION I8 STRICTLY PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE IMMEDIATELY NCTIFY US BY TELEFHCONE (IF LONG DISTANCE, PLEASE CALL COLLECT) AND RETURN THE
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YOU.
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ARTICLES OF ORGANIZATION
OF
SANTILLES 2814, LLC
# Florida Limitad Liability Company

Ths undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purposs of forming a Hmited liability company under the lawi of the State of Florida do set forth the

followlng:
1. NAME. The oame of the limited lHabdlity company is SANTILLES 2814, LLC {the
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RER 3 OF PAL OFFICE. The msilingand |
strect address nﬂhepr!ncipal ofﬁwofﬂnc‘ompmyis 140 s.w. ChnnberOom.ﬂW.PmSt.
Lacic, Florida 34986, _

3. mﬁmmmmmammwwmm’ w
State of Florida, whose Consant to Appointment as Registered Agem socompanies thero Articles of D=
Otganiization ere: CoxpDirect Agents, Ina., 515 Bast Park Avenus, Tallabassoe, Florida 32301. 2l

4, MANAGEMENT, The buslncss of the limited lirhility company shall be masaged by
one of ot managens and is, therefore, a managar-managed company.

The undersigned has cxocuted these Articles of Organizationouthe __ 1 ? day of September,

N

By:
Jouzthan Sandede/MD, ID, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUBSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSKINED LIMITED LIABILITY OOMPANY BSUBMITS THE FOLLOWING
STATEMENT IN DEBIINATING THE REGISTERED OFFICE/RECISTERED AGENT, INTHE

" STATE OF FLORIDA.
1. Theneme of the lindted Lisbllity company ls: Sentilles 2814, LLC. o 3
o ow
2.  Thennmo and address of the registered egert and office ere: ;:-';_’?2 L
nE -
CorpDirect ine. g—gﬁ o
S1S East Purk Aventa 'ﬂo o
Tallthasses, Florida 32301 nh X
L o
S5
X =Ty

* Having been mumed ar ragiaterad agent awd o aocept servive of process for the above stated lnited
lability compenyy at the place designaisd in this eeriffioats, I herely accept the appoinman a3
registered cgyrrt and agree o act In itz capacity, Lfirther agree to comply with the provisions of all
Fictutes reiaiing lo the proper and cowiplets performance af my dutier, and 1 am famdliar with and

accept the obligations of my pasition as:registered agemt.
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