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ARTICL¥S OF OliGANlZATIONFURmeﬂAWHED LIABILITY COMPANY

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

Lantana Cascade GP, LLC
{Muai end wl:h the wards “Limiitnd Lisbility Company, “L.I.C.* or “LLC.")

ARTICLE I - Address;
Tiw mailing address and stroet addrcss of the principal office of the Limited Liability Company is:

Principal Office Mg:gg; Mailing Addvess:
31200 Northwestam Highway 31200 Korthwestern Highway -
Faumington Hil, M{ 48934 Fuminglcn Hits, M1 43334

ARTICLE I - Reglstered Apent, Registered Office, & Registorad Agent's Signature:
(Tha Lintited Llabllity Comp-n.y cunnnt erve a8 Jty ywn Ropistersd A;mt. You mimt deaignats an [ndividual oe sncther
busluess eatity with un active Florlda rogistration.)

The name and the Florida streot address of the registared agent am:

C T CORPORATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Florida atrgot sdfress (P.O, Box NOT socopinble)

PLANTATION F1, 33334
Clty, Stats, and Zip

Having been named as registered ugent und lo uccept service of process for the above stated limiled
liablilly compeny at the place designated in this certificate, I heveby tocept the appolntment as
registered ager and qgree (o act in this capacity. ! frther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famitiar with and
accept the obligations of my position as registared agent as provided for In Chapter 608, F.S.,

Amlitant Boerriary
Alhlqyl'lpm

Rogislered Ayvat's Sighuture {
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SECRETARY OF STATE

ARTICLE IV- Manager(s) or Managing Member(s): TALLAHASSEE, FLORIDA
The name and address of cuch Mansger or Managing Metmnber is s follows:
Tiiler . Name end Address:
"MGR" = Manager
"MGEM" = Manngmg Mumbcr
MGR . Lowall D, Sulanin
- 28400 Northwegtem, Sulte 300,
BoulhRold, M 40034
© se atachmeat if neceasary)
ARTICLE V: Effective dato, if other than the dats of filing: . (OPTIONAL)

{If an effective duto iz listad, the dato must be specific and cannof bo moro than five buamess days prior
to or %0 days after the date of flling,)

REQUIRED SIGNATURE:

Signaipet of 3 member or an nuthorkad repriscntative of a member.

(In accardnace with stction 608.408(3), Florida Siatytes, tho axeouticn
of this document constltutes an affirmation vnder thy penaltics of pegjury
thut the faots atatud burcio are true.)

Lowall D, Selasin, Managar  *
Typed or printed name of gignss

Riling Mges:

$125.00 Piling Fou for Articla of Drgamatwn rnd Dealgnatlnn
of Registered Agent

$ 30.00 Ceriified Copy (Optiaoal)

$ 500 Certificuts of Status (Opdional)
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