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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: @arnet Soundside Drive Real Estate, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Capitol Services Corporate Filings Team

Nnme of Person

Capitol Services, Inc.

Finn/Company
800 Brazos, Suite 400
Address
Austin, TX 78701
City/State nnd Zip Code

ken.kraemer@sabalfin.com

E-mml nddress: (lo be used for fulure annual report netification)

For further information concerning this malter, please call:

i« 800 . 345-4647

Name of Person Aren Code & Daytime Telephons Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [_1$130.00 Filing Fee &  [/}5155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Garnet Soundside Drive Real Estate, LLC

(Muat end with the words “Limited Linbitity Company, “T.L.C.," or “LLC™)
ARTICLE II - Address:
The muiling address end street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Malling Address:
4675 MacArthur Court, Suite 1550

4675 MacArthyr Court, Suita 1550
Newport Beach, Callfornia 92660 Newport Baach, Callfomia 92660

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:

{The Limlted Liability Company cannot scrve as its own Registered Agent, You must designate an individual or suother
business eqtity with an aciive Fiorida registmtion,)

The neme and the Florida street address of the rogistered agent are:

Corporation Service Company
Name

1201 Hays Street

Florida street eddress (P.O. Box NOT acceptable)
Tallahassee, . 32301

City, State, and Zip

Having beer named as registered agent and fo accept sexvice of process for the above stated imited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating 1o the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE'TV«Mimnager(sj or Managing Meniber(s): )
‘Themamegnd addrsss of sachMariagerar Managiop Member:{s s fdilows:
Titley Nameand Address:

FMOR" = Manager
TMERM* = Managing Member:
MGR:

.Sabd} Fimendial Broug, LP., -
4675 MacAhurCali, Saite 1650
Newport Beach; Califomia’02660:

(Use-attachment if necessary)

ARKICLE Ve Bfutivg date; if oftier an fhe date of filisig;

g  (OPTIONAS)
(IF an effective dute iy Hsted, the datgmust bespecific and cannot benmore than five businesy days privr
16 or:0D:dhys wftet thi dute of SIE)

RECUIRED SIGNATURE:

(A

Slgnafure ofo membier'ss ananthorizedfepresentutive of:a member.

',gm-ni{ozdnnwwﬁh segfiuu EES&.I&)E |, iloridn Statutes, %c :gﬁezxﬁm;\bﬁhi;:hsme@i
condtuited art afficiption hiidérile pendltits GEpejiry. (Ret he fagty ptad heselin gt frijd:
1.am aware that aqy'x%ﬂ'se'infdrmaﬂz:mﬂh i'te&&:r a'dncument o (e Depariment of Stafo

aogatituee i third degren folon af firaVided fotin 5817155, E 8}
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