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DATE: Thureday, April 09, 2009 4:231:00 PM E{é ‘) N
- ‘;7 {r\ w “"..
To: FL Dept of Htate %’,: \ ﬂ"“ '
ADDRESS: S, 2 m
23
TELECOPIER PHONE NO.: 18506176383 sal="} % G
CONFIRMATION PHONE No. pAYS) ®
Koo R
FROM: Daisy Rodriguez ' :E’ZA\ o
it
ToTAL NUMBER OF PAGES: 04 (inchuding cover) oy
CLIENT AND MATTER: 41073-0001

MESSAGE:

FIRST ATTEMPT:

SECOND ATTEMPT:
TiE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

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

FT. LAUDERDALE

For THE Usg OF TuE INDIvIDUAL OR ENTITY NAMED ABOVE. I¥ THE REApER OF THis Is NoT Tuk INTENDED RECIFIENT, YOU

ARFE. HEREBY NOTIFIEDP THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION Is STRICTLY PROMBITED.
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK You.

MIAMI ORLANDO

IF YoU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEFHONE AND RETURN THE

TALLAHASSEE

IT 1s INTENDED

TAMPA

WEST PALM BEACH
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ARTICLES OF ORGANIZATION
OF

8 GRAY BLUFF PLACE, L1.C
The vndemsigned dom herchy subscalbe fo, eeknowlodge and file the following
Anticles of Organization for the purpose of cresting a Umited Liability company under the
lnw of the State of Plorida,
ARTICLEI
“The name of the Hurited lability compary chall be: 5§ GRAY BLUFF PLACE, LLC,
ARTICLEIl
“The street addresa of the principal offics of the limited liability company ehall bo
1877 8. Rederal Highway, Suita 310, Baca Raton, Florida 33432, with the poivilege of
having its offices and branch offices et ofber places within or without the State of Florida.
ARTICLE I
The inttal registersd offloe of fhis Umited lisbility company 33 1877 S. Foderal
Highwaty, Suite 310, Boca Reton, Flotid 33432, The initie! registerod agent at that address
13 Btoven M. Scott.

ARTICLEIV

The Hrmited Hability oonpany shall be & mmager-managed compeny. The initial
menager of the Kmited fability company is Steven M. Scott,

ARTICLEV

This Bimited Bebility compmy hall commence its existenos as of the excoution
hereof, and ehall exist perptunlly thereafter unless sooner dissolved.

m WHEREOF, the undersigned has exzcuted these Artioles of
Organiization this _M#y day of Aprdl, 2009,

Steven M. Scott, Authorized Represeatative

Fax Audit Numbor;_E09000084963 3
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CERTIFICATE OF DESIGNATION OF ?—”;\ﬂ—;
REGISTERED AGENT/REGISTERED OFFICE an\
o)
Pursuant to the provisions of section 608,415, Florids Statutes, the linnited Habdlity s

compeny referenced below submits the fhllowing stntement In deslgnating the registeced
‘officedregistersd agont, in the Stats of Flarida.

FIRST -- The name of the imited Babillty compeny i

_ 5 GRAY BLUFF FLACE, LLC.

'SECOND—Thenamnnndaﬁrmofﬂm@tuedagmtandoﬁoeis:

Stoven M. Soott
(877 8, Fedeta! Highway, Suite 310
Boca Ratan, Florida 33432

Mm@duwmdmmmwmofmmm
abovo stated Hmited Hubllity company at the piace designated in this certificate, I hereby
ucoept tho appointment as ragistered agent and agroo to act in this capacity, I frther agres
to comply with the provisions of all stetites rolating to the proper and complete performance
of my duties, and J sm foiliar with and accept the obligations of my position as rogistared
agent.

Dated thiz Qo day of Aprll, 2005.

Db

Stevens M, Soott, Reglstersd Aot

Lol <]

Fax Audit Number;  H09000084963 3
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