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COVER LETTER

TO: Repistration Seetlon
Division of Corpurutions

sustecT: SF CUTLER BAY GP LLC
Nuine of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all gorrespendence concerning this mater 1o the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Ste. 390

Adldresy

Alpharetta, GA 30005

CitysState and Zip Code
jbaden@triadpros.com

L-mun] oddress: [to be used ror Tulure unaual repont nolification)

For further information conceming this matter, pleass cull;

Sharon K, Gray at( 770 y777-2081

Natne uf Person Arnea Code & Duylime Telepliong Number

En¢losed is a cheek for the following amount:

J$125.00 Filing Fee Q1813000 Filing Fee & WS1S5.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &

" (ueditionut copy is enclosed) Certificd Copy
(udditionul copy is eaclosed)

Mailing Address Strec/Courier Addresy
Registrution Section Registrution Seetion

Division of Corparations Division of Corporations
P.O, Box 6327 Clition Building

Tallahasseo, FL 32314 2661 Execulive Center Circle

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SF CUTLER BAY GP LLC

(Must end with the words "Limiwed |inbility Company, “1.L.C.." or "1LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
400 Clamatlys Slraat, Suito 201 2851 John Sireet, Sulte Ono
Wast Paim Banch. FL 33401 ‘ Markham, Oniario L3R ER?

ARTICLE I - Rogistercd Agent, Reglstered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve us its awn Registered Agent, You must deilgnute an individuni or anothor
business entity with an uetive Floridy registration,)

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

NRAI Servicas, Inc,

Name

515 East Park Avenue
Florida street address (P.O, Box NOT ucceprable)

Taliahassee FL_ 32301
City. State, and Zip

Having been named ay registered agen and 10 aceept service of praocess for the above stated limited
llability company ar the pluce designated in this certificate, 1 hereby accept the appointment us
registered agent and agree to act in this capacity, 1 further agree 1o comply with the provisions of ail
statutes reluting to the proper and complete performance of my duiies, and { am fumiliar with and
accept the obligenions of my position ay registered agent as provided for in Chapter 608, F.S.

NRA| Sekyices, in¢,

By:

Reglstered Agent's Signature (REQUIRED)
Sharon K. Gray, Assistant Secretary

(CONTINUED)
Pnpe 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as totlows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR . ~ John W.S, Preston

400 Clematis Stroet, Suite 2071

Warsl Palm Ben¢h FL 33481

MGR Robarn §. Graan

2851 John Strest, Sulte Gne

Markham, Ontarlo L3R SR7

MGR Jaffray W, Praston

400 Clornatis Street, Suite 201

Wast Palm Beach, FL 33401

(Use attachment if necessary)

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

(OPTIONAL)

P 4/8

(If an eflective 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:

Sugn.lturc of 3 mem \j h&wthorizcd representative of 3 membaer,
of

(In accordance with se 603, 408(3) Florida Statutes, the execution
of this de¢ument constitures an affirmation under the penalties af perjury
that the foeots stated hersin are trug,)

Robert 8. Graen
Typed or prinied pame of signee

Flling Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent )

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optlonal)

*
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