07/11/2011 15:31 FA W MIL
Division of Cojorations age 1 gM1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It ag a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

[ o=

(((F11000178495 3)))

A A A

H11000 784953ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
r cover sheet,

Doing so will generate anothe. i Ot 1

JUL 13 2011

Division of Corporations
{850)617-6383

Fax Numbar :
EXAMINER
: STEARNS WEAVER MILLER WE TPERSON

Account Name
Account Number : I20060000135
FPhone t (305)789-3200

Fax Number {305)789-33985

r*Enter the emall address for this businesss entity to be used for future
annual report mailings, Enter only one email address pleage.*¥

Emall Addreass:

FLORIDA LIMITED LIABILITY CO.
CITY PLAZA APARTMENTS GP, LLC

o <
'C:l 6‘5 ;-qn: (o % S
L ~S g R
> X LS ;H' = - E 3
— Q. QL‘ . 11,.."‘4 ~ i
by S $160.00 el T e
“ I oxo $22 j
L T o, . 3
-t P T e
[0 L:.J.% e rﬂ
o 53 2o O
e S - ¥
SR S =5 T T T T e
W D O
= QM ed
>
Electronic Filing Menu Corporate Filing Menu Help
TNt

https://efile,sunbiz.org/scripts/efilcovr.exe



0;/11/2011 15:31 FAX STEARNS WEAVER MILLER &ho002/0003

ARTICLES OF ORGANIZATION OF
CITY PLAZA APARTMENTS GP, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization. |
ARTICLE I - NAME

The name of the limited liability company is City Plaza Apartments GP, LLC (the
“Company™). '

ARTICLE JI - ADDRESS

The mailing address and street address of the principal office of the Company is 1666
Kennedy Causeway, Suite 505, North Bay Village, Florida 33141.

ARTI Il - DURATION
The period of duration for the Company shall be perpetual.
ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

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

are:
Name Address %"‘nﬁ -
Brian J, McDonough 2200 Museum Tower ;h, =E
150 Wost Flagler Street Le - T
Miami, Florida 33130 HE o~ 3
. rw = T
IN WITNESS WHEREOF, the undersigned has made and subscribed thg g}&n&:}es ¢
ey serd e
i
Organization for the foregoing uses and purposes this 11th day of July 2011, é“m‘* f_:_,
>

M-«
Brian J. McDonough™ ﬂ
AwthorjZed Representative
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REGISTERED AGENT'S ACCEPTANCE
Having been named as registered agent and to accept service of process for City Plaza
Apartments GP, LLC at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of his
duties, and is familiar with and accepts the obligations of his position as registered agent as provided
for in Chapter 608, Florida Statutes.

Dated: July 11, 2011 m»
egigfered Agent

BrianU(DonougB,’ R




