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ARTICLES OF ORGANIZATION
OF
LAUREL POINTE APARTMENTS GP, LLC
The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Lisbility Company Act, Florids Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLEI
HNAME

The name of the Limited Liability Company is LAUREL POINTE APARTMENTS GP,LLC
(the “Company™).

ARTICIE II
ADDRESS

The mailing address and street address of the principal office of the Company is 4300 Mersh
Lending Blvd., #101, Jacksonville Beach, FI, 32250,

ARTICLE IIT
URATION

The period of duration for the Company shall be perpetual.

ARTICLE IV
QIS D OFFICE AQGENT AND ADDRESS

The name and street address of the registered agent of the Company in the State of Florida.

are:
Name Address
Alexander B, Cvercko 12170 Cedar Trace Dr. S

Jacksonville, FI. 32246
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IN WITNESS WHEREQF, the undersigned authorized represantative of the member has

Christopher C. Finlay#”
Authorized Rapresentative of Momber

REGISTERED AGENT'S ACCEPTANCE

Having been named es registered agent and to accept service of process for Laurel Points
Apartments GP, LLC at the place designated in this cerfificats, the undergigned hershy acospts the
appolmtment as registered agent and agross to act in this cepacity. The undersigned farther agraes to
comply with the provisions of all statites relating to the proper and complete performance of his

duties, and is familiar with and accepts the obligations of his position as registered agent es pravidad
for in Chepter 608, Florida Statates,

Dated: Augnst 17, 2009 By: W/

2, B
Alexander B, Cvercko 'r:f‘_ "r:j_ =
7% = N
=X f_'_"l g S
AW-COOTI aneel PoinBAQD-doo E‘)p —_— r_---
N oo
AN
o2 g O
: (¥4 5 U
] —'I;‘ e
B pa
oM [¥3)
R~
]
2

H 09000 1 EFUSE




