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To: FLORIDA SECRETARY OF STATE
Fax: 18506176383

From: Michelle Narca-Popu
Greenspoon Marder, P. A,

Date: 2/17/2012 1:13 PM
Pages: 1 of'6 (including this page)
Subject: Lighthouse Park, LI.C
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ARTICLES OF ORGANIZATION  SELRE -u,r OF STA.
OF AHASSEE, F R]E
B o
o LIGHTHOUSE PARK, LLC

ARTICLE i - Nama:
The namae of the Limited Liability Company Is LIGHTHOUSE PARK, LLC.

ARTICLE Il - Duration:
The period of duration for the Limited Liability Company shall begin with the filing of
thesa Articles with the Fiorida Department of State, and shall exist perpetually, unless sooner

dissalved in accordance with the Opsrating Agreement of the Limited Liability Company or

Florida law.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is 2749 NE 28" Avenue, Lighthouse Point, Florida 33064,

ARTICLE IV - Registered Agent:
The name and address of the initial registered agent for this Limited Liabllity Company is

Laurence |. Blair, 100 W, Cypress Creek Road, Suite 700, Fort Lauderdale, Florida 33309.

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager or managers. The names and
addresses of the initial managers who are to serve as Manager of tha Company are:
Jeffrey E. Sussman 2749 NE 26" Avenue, Lighthouse Polint, Florida 33064
Sherry C. Sussman 2749 NE 26" Avenue, Lighthouse Point, Florida 33064

23454-0001-81 15357 vi

Paqh

4 of &




4

#2012 1:13 PM GM-PTL-PAX -> 850-617-6381 dreenspoon Marder, P.A. Page

WHEREOF, the undersigned authorized representative of the member has executed

%gM

Jeffrgf E/BHssian
Auorized R&presentative of Member

these Articles the _\ 1 day of February 2012,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REQISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY' COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

" AGENT, IN THE STATE OF FLORIDA.
% 1. The name of the Limlted Liabitity Company is:
R LIGHTHOUSE PARK, LLG

2.

The name and address of tha registered agent and office is:

_Laurence L. Blalr

100 W. Cypress Cresk Road, Suite 700
Fort Lauderdals, Florida 33309

Halimg boon namsd as rqgfétsmd ageni and to accept service of process for the above stated
Limited Liablilly Gompany &t the place designated in this certificate, | hersby eccept the
appointment as reglstered agent and sgree 1o gct in this capaclly. | further ayree lo comply with

the provisions of all statutes relsting 10 the proper and complete performarce of my dutles, and !
am familar with and accept the-obligations of my position as registered agent.
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