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SUBJECT: GABLES CONTEMPORARY DEVELOPMENT L.L.C.
REF: W12000053132

ived your aelectroniecally transmitted document., However, tha
t has not been filed., Pleage make the following oorrections and
he complete document, including the eleotzonic filing cover aheet.

transmigsion problems, ycur f£axed document or coversheet is
la or incomplete. Please refax the document and cover sheet to
fice for processing. '

ve any questions concerning the £iling of your document, please

If you

call (850} 245-6870.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@qlpes Contem Iﬁom/\/ Dpue/o,omp/;—} / Z,C.

(Must cnd with the words “Lmmitod Liabitity Corfipany, “L.L.C.," or “LLC.%)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addregs:

S500) suw G2 /e
e, £ BB/ES

Mailing Address:

< € e

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent's Signature:

(Ths Limited Ligb{lity Company cennot sérve a4 its own Registered Agent. You must designate an individual or amthm'
busincss entity with an actlve Florida registration.)

<
?’ <
The name and the Florida street address of the registered agent are: "’, ;,{. SR,
‘:S— — -
.Z € a/pa;raé 7o eS8 wa > [
Neme AL - g
Soo) Sw G2 7L ';1{ o
_ Florida street address (P.O. Box NOT accoptable) 9_;; ?_
- LY 4
72/ Gr72e FL <z/ €5 ?—
City, State, and Zip _

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete perfopmence of my duttes, emd 1 am familiar with and

accept the obligations of my position as d ggent as provided for in Chapter 608, F.S..

istered AgefiU’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

1 K

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

mep Lesnarch 30608 /S
Bed] Sk 9z Ase.
pRrams o ) B3I LS

/(/ 5 /< /Z«/zm_w.‘r 57/‘*14? 22

Prpetre L 2B)SS

-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signazdre %f 8 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florlda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ave tue.
t am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree falony as provided for in 8,817,155, F.8.)

g,éﬁ/;[g L2 5‘@ 2572
Typed or printed nams of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional) ,

$ 5.00 Certificate of Status (Optional)

Filing Feas:
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