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COVER LETTER
TO:  Repistration Seetion
Divislon of Carporations
cussecr. SF JACARANDA COMMONS GP LLC
Name of Limited Ligbility Company
The enclosed Anicles of Organization and fee(s) are submitied for filing,
Please relum pll correspondence conceming this maticr 1o the lollowing:
Sharon K. Gray
Name of Person
Triad Professional Services, LLC
Firm/Company
1720 Windward Caoncourse Parkway, Ste, 390
Addrean
Alpharetta, GA 30005
Ciry/State and Zip Code
Jbaden@triadpros.com
E-innd] addsoss: (to Be uacd Jor Tuture annugl repert nenlicdtion)
For funther information concerning this mutier, please call! -j;_'i o
Sharon K, Gray w770 y 177-2091 2 =
Hame of Person Arcs Code & Daytdme Telephons Number 3-; '- o —
s T
Enclosed is a check for the following amount: e e 5T
[0%125.00 Filing Fes 1513000 Fillng Foe &  [/B155.00 Fiting Fee & [J$160.00 Fiting Fegie. o O
Certificate of Statws Certified Copy Certificate of Stang &> =
(additional sapy is enclased) Contified Copy =—=— N
{ndcditional copy iy m@g}] e
Myiliog Addrest 8¢ .

Registration Scction Registrotion Sectlon

Division of Corporations Divislen of Corparations

P.Q. Box 6327 Clifion Building

Tntiahnsser, FL 32314 2661 Buecutive Center Circle
Tullnhagyee, FL 32301

(((F111000044516 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE { - Nameg:
The name of the Limited Liability Company is:

SF Jacaranda Commons GP LLC

(Murt end with the words “Limited Lisbithy Company, "L.L.C." ar "LLC.T

ARTICLE I1 - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address;

400 Clematls Street, Suite 201 2851 John Street, Suils One

Palm Beach, FL 33401 Markham, Ontario L

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbllity Company aonnot serve s its own Registered Agent, You must desigoute an individual or another
business entity with un uelive Flaridu registration,)

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

NRAI Services, Inc,

-—‘

Name E g -

[
2731 Executive Park Drive, Ste. 4 ZE M
Florida sireet nddress (P.O. Box NOT aceeptable) ,:f::ri —
Weston r 33331 A
M=
Ciry, State, and Zip sl &R

ot ——

4

=it
Huving been named as registered agent and to accept service of procuss Jor the above .vrm;ﬁiimife%
liabllity company at the place designated in this certificate, I hereby accept the appoirgiight as”]
registered agent and agree 1o act n this capacity. 1 further agree to comply with the provixions of all
statutes relating to the proper and complete performance of niy duties, and I am familiar with and
accept the oblizatioms of my position {s reglsicred agent as provided for in Chapier 608, F.S.

C' M""’"\

™ Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pupclof2
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ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as fellows:
Title:

Nome and Address;
*"MGR" = Manager
"MGRM" = Managing Member
MGR ' John W.S, Proston
400 Clomatla Streat, Suite 201
Palm Beach, Fl. 33401
MGR Robert 5. Green — .
2851 John Styeet, Sufte Ona e o
Markham, Ontario LIR SR? = -
= o3
MGR Jatlray W. Praston 13:2, vy E""
400 Clsmatis St 1 AT T
Paim Boach, FL_33401 e E =
— o
Flease sae attached for listing of Members o5
2 N
- T O
by
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

f

Signaturc of » mcml)w}iu authorized representative of n member,

(In nggordance with section $08,408¢3), Florida Statutes, the execution of this document
constitutes nn affirmation under tae penalties of perjury that the facts stated herein are true

1w awnre that any false information submitted in 0 dosument to the Depariment of Siate
constitutes o third degree felony as provided for in 5.817.158, F.8.)

Robert S. Green, Manager

Typed or prinied name of signee

Filing Faes:

$125.00 Filing Fee for Artlcles of Organlzation and Designation
of Repistered Apent

$ 30.00 Certified Copy (Optional)
$ 5,00 Coertilicate of Status (Optional)

Page 2 of 2
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ATTACHMENT TO ARTICLES OF ORGANIZATION
Of
SF JACARANDA COMMONS GP LLC

NADG US Supermarket Anchored Fund (Canadian) Limited Partnership
2851 John Street, Suite One, Markham, Ontario L3R 5R7

NADG US Supermarket Anchored Fund (U.5.) Limited Partnership

* 160 Greentree Drive, Suite 101, Dover, DE 19904

(((H11000044516 3y))
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