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COVER LETTER

TO:  Reglsteation Section
Division of Corporations
.
SURJECT: Shaner Reaity Parunouns Bay Properties, LLC
Name of Limited Liability Company

The enclosed Anicles of Organizution and fee(s) are submitted for filing,

Pleases rewum ail correspondence concorning this matter 1w the following:

Guorge P, Waolfe, Corporaw Counsel
Numw of Persan
Fion/Conmpuny
1965 Waddle Road
Addrezs J;_i,:_"",; © —
s
Saws Callege, PA 16803 ﬁ"“j S ~r
Ciry/Stale and Zip Code dogmr A t
(9] f_: -— R
ywolfe@ shancregrpcom i & r‘-
Bt adirsse: (1o be wsed 1o JUlNe anria] Feport PolHCBion) o ‘
F Infi i rning thi b 1l r::' L X
or flather Information conearming this mxter, plegse call: :%);5 o ij
Nancy Rush o BV , BTN Sa o
Nurag of Person Arcu Code & Daytinve Tejephone Nunber
Enclosed is a check for the following umouar:
(15125.00 Filing Fes  [1$130.00 Filing Feu & [ B155.00 Filing Fee & []$160.00 Filing Fes,
Certifleats of Sutuy Certifled Copy Centificate of Status &
(zddirinnal copy s enclused) Certified Copy
Ladditiona] copy 18 enclusud)
Mailing Address StzeyConrier Address
Registration Section Regiswation Section
Division of Corporstions Division of Comporations
P.Q. Box G327 Ciifian Building
Tallohassee, FL 32314 2661 Exceutive Center Clrele
Talighassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ‘ ARTICLE 1 - Name:
‘ The name of the Limited Liability Company is:
e Shauer Reulry Pacmount Bay Properties., LLC
o _ (Muat end with the words “Limited Ligkitiey Company, “L.L.C."or “LLE")
i '
E ARTICLE 11 - Address: _
o The mailing address and strect address of the principal office of the Limited Liability Company is:
Frincipal Office A 3 Mailing Address:
. 255 Alhambra Circle, Swiz 415 : - 255 Alhambea Circle. Suite 415
Coral Gables, §1. 33134 Coral Gebles, FL 33134
ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Signntum. f‘” ro
: (The Limied Llub:hty Commany cannot 3erve 3s its own Regiviciad Agont. You must designate an individual or nnothm [ -
: husiness ensicy with an active Floridi regiitration.) :'-_E AFRE
; The name and the Florida sireet address of the registered agent are: @ w
terow =
E . CT Cocporation Sysiers {WE;J' o
E E e o
: 1200 South Pine [dland Roed ZF  n
i Flarida strect address (P.0, Box NOT seceptabio) gmoo
& Plantation 1, 33324
i ' City, Stae, und Zlp

Having been named as registered agent and 1o aecept service af process for the above stased limited
liability company ai the place designaied in this certificare, I hereby accept the appoimtment as
registered agent and agree 10 ot in this capacity. 1 further agrea 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and 1 am funilior with and
aceept the obligations of my position as registered ager as provided for in Chapier 608, F.S..

. . CT Corporation System Conn I G Bwon
g: By: .
Et Reginera nt'y Signaure (REQ cretam
%( (CONTINUED)
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ARTICLE IV- Mausger(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows:
Name apd Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Justin L. Shaner
155 Albumbr Ciecle, Suite 415

Conal Gables, F1. 33134

MGR

Crabrich Holch
2585 Al]mmbraﬁw!n, Sthc_iﬂ 5

MGRM
Coral Gybles, IT. 33134

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V; Effective daw, if other than the date of filing:
(I an effective dute 1s kated, the date must be sperific snd cannot be more than five business days prior

to or 9¢ days after the date of filing.}
REQUIRED SIGNATURE: :
£

Sigﬂ of 8 member or 20 wathorized representative of & member.

(In accordunce with section 6U5.408(3), Florida Statues, the execution of this documen ;
constitutes an affirmation under the penaliies of perjury that the facts sated herein sre wue. [~ c;
[ em awarg dutt any folse inforamtion submided in u documont 1@ the Department of Stte 2070 €
comutitutes » third degree filony gs provided for in 8.817.153, F.&.) BN ot _.Ja__f-'- 7.’
Juddp L. Shaney ' f%;?:h —— e
Typed or prinied nome of signes = n;’f“\' o
M il h
“‘r, ""]‘
Kiline Fees; =, X iT)
22 O
$125.00 Filing Fee for Arcles of Orgunizative and Designation ;‘:‘_.5;, &y
of Registered Agent . In Oy
5 30.00 Cervified Copy (Optional)
5 5.00 Cortificats of Status (Optional)
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