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COVER LETTER

TO:  Reglsirution Section
Division of Corporatians

SUBJECT: Laurel Lakes Venica, LLC
Nume of Limited Liability Company

The anclosed Articles of Orgunization and feels) are submited for filing.

Plzasc icluen all comrespondence concerning this matter to the following:

Name of Person

California Mortguge and Realty, Inc.

Firm/Company

62 Fimt Streat 4th Floor

Addresy

San Francigsen, CA 94105

City/Stute and Zip Code
Mare@cmrfund.com

E-mail address: (lo be used for future annnal repost notificulion}

For further Inforznution concerning thig matter, please call:

Richard Johrison wi( 413 4974-1100
Naras of Permon Arca Cade & Daytime Telephona Number

Enclosed is a check for the following amouni:

LI5125.00 Filing Fee  D13130.00 Filing Fee & Q$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificats of Stans &
(additional copy isenclosed)  Certified Capy
(neditionul copy is enclosed)

Majllpp Address Strept/Courier Address

Registration Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasgee, FL 32314 2661 Executiva Center Cirela
Tallzhassee, FL 32301

FLOS1 - 1303010 & T Sasem Online




Do g
ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIARILITY COMPARY

52
ARTICLE I - Name; 27
The name of the Limited Liability Company is: ’ ‘g

Laurel Lakes Venice, LLC
(Must end with the words “Limitsd Liubitity Company, "L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Lripcipz} Office Address: Mailing Address:
62 First Street 4th Floor 62 Firg| Street 41k Floor
Sun Francisco, CA 94105 Sarn Francigeo, CA 94105

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot 3erve as s own Registered Agent. You must desigoate un individual or apother
husiness entity with an active Florida regismation,)

The name and the Florida street address of the registered agent are:

C T Corparation System
Name

1200 South Pine Istand Road
Florida streer address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State, and Zip

Having beer named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree lo comply with the provisions of all
Statuses relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

T Comoraion Sy Connie Bryan
Regisiered Agent's Signatyjye (REQU GCfGtQﬂ,l

(CONTINUED)
Poge § of 2

By:

FLO52 - 020572010 C T Syvieen Qilleya
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ARTICLE 1V- Manager(s) or Managing Member(s): < %
The name #nd address of each Manager or Managing Member is as follows zr, @ T
R
Title: Name and Address; /3 m
"WIGR" = Manager o < ":’i o
"MGRM" = Managing Member '-;n_ ‘_{1 -
MGR Culifornis Moriguge 2ad Realty, Ine, %%\ 5\
62 First Suweet 4th Floor >
San Francisco, CA 94105

{Uss attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling:

. (OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be more than five business days prior

to ar 90 days after the dste of filing.)

REQUIRED SIGNATURE:

L

Signature of 8 mimher or ad@uthorized represcatative of s member.

{In accordance with section 608.40%(3), Floridu Statutes, the executivn

of thit document constitutes an affirmation under the penaltes of porjury
that the facts stated herein are true.)

Richapd Johnsoo

Typed or printed neme of signee

Filing Fees:

$125.00 Filing Fee for Articles of Ocpanizativn and Designation

5

FLOSL - u3042¢1 0 € T Sywtens Chiline

of Registerad Agent

$ 30.00 Certifitd Copy (Optional)

5.00 Certificute of Status (Qptivnal)
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