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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lantana Cascade Holdings, LI.C
(Must ond with the words "Limited Lisbility Compony, “L.L.C.." or “LLC™)

ARTICLE X - Addyesa: .

The meiling address and street address of the principal office of the Limited Liabllity Company fs:
Principal Office Address: ilin 2

31200 Nothwestem Highway ) 31200 Northwestorn Highway

Farmiogion Hlla, M 48334 ' Famingion Hits, 8 40934

ARTICLE YN - Registered Agent, Registored Offico, & Registersd Agent’s Signature:
{Thy Limited Lisbility Company canfut gurve £5 ils swn Reglsierad Amnt You must desigaain nn individual or onother
busisess oniity whh an active Foride registention.)

The name and the Flotida street address of the registered agent aro:

C T CORPORATION SYSTEM
. Name

1200 SOUTH PINE ISLAND ROAD
: Floyids streot address (0. Box NOT nconptable)

PLANTATION. P, 33324
CLWI Slutn. l.lid Z{p

Having beon named as registered agent and o accepi servics of process for the above stated Hmited
Hability company ot the place designesed in this certificate, I hersby accept the appointment as

. rogistered agent and agree to act In this capacity. I further agree to comply with the provisions of all

statutes velating io the proper and complete performance of my dusias, and I am feoniliar with and
accept the obligations of vy position as registered agent as provided for in Chapter 608, FS..

ﬁd Jut % Krstine Hciberger
Assistant Secretaty
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ARTICLE IV- Manager(s) or Managing Member(a):
The neme and address of each Manager or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager '
“MGRM" = Managing Meinber
MGR Lentana Manager, Inc
31200 Norihwestarn Highway ~
Fanminglon Hil, M1 483
(tUUsc attachment if necessary)
ARTICLE V; BEffective dats, if other than the date of filing: . (OPTIONAL)

(2f an effective date iy listed, the date must be specific and cannat be more than five business duys prior
to or 90 days after the date of filing.)

REQUIRED SIGNA

Sigfature of a member o7 an authorized representattve of # member.

accordance with esctian 608.408(3), Florida Stetutes, the exeontion
of this document constityles an affirmation under the pennltics of perjury

that the: Bcts stated hereln are us.)
Mark R, Hauger, huthorized hepresentacive
. Typed oc printed asme of dignes w2
Piling Feos; o o
= O
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