10/23/2012 TUR 14120 PAX 3057899201 Powler White Burnett @oc1/004

~ Division of Corporations
Electronic Filing Cover Sheet

cae ko e b ]

Note: Plensc print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000255727 3))
.a
2,
TGO MO R ORI 2%
! o0
12000255727 JABC+ =
A eyl
. \ ~ na"‘-:-.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. @ Qo0
Doing so will generate another cover sheet. gy
B 22
s ®© zE
e =k
To; (=
Pavigion of CorporalLlony &
Fax Numbhar ; (850)617-6383
From: i-‘-:c,ﬂ —
Account Name : FOWLER WHITE BURNETT P.Rh. N
Account Number : 071250001512 T % e
Fhone : (305)789%-9200 =0 =9
Fax Number ¢ {305)78%-9201 T SR SR
Ny
rry =< [
TMez  -m T
**Enter the emall address For this business entity to b used fow,futung -
" ahihibal reporl mailings. Entér only onc email Address pleasdd® T gy 11T T
Email Addross: hgordon@fowler-white.com r:Er_r' -.NJ
FLORIDA LIMITED LIABILITY CO.
2404 MYSTIC POINTE, LLC
|Cerlificate of Status
Certified Copy 1
Page Count 03 \S
Estimaled Charge sissw || C.LEW
' 0CT 2 4 2011
S — E)!.AM\NER
Llectronic Tiling Menu  Corportate Filing Menu Telp
10/23/2012

https://ofile.sunbiv.org/scripts/efilcovr.exe



F

10/23/2012 TUB 14120 PAX 3087879201 Fowler White Burnett Roo2/002

b ] EGF _—
" e . . TAR
* GNS\%?S& of CORPQRAT!GN

w2 0CT 23 AW 8 0L

Audit No. Ik 2000255727 3

ARTICLES OF ORGANIZATION
or

2404 MYSTIC POINTL, LLC

ARTICLEI

The name of the limited liability company lormed hercby is 2404 MYSTIC POINTE, LLC
(the "Limited Liability Company™).

ARTICLET]
The duration of the Limited Tiability Company shall be perpetual,
ARTICLL [l

The principal office and mailing addrcss of the Limited Liability Company shall be as
follows:

Y532 Kenley Court
Parkland, Florida 33076

ARTICLE IV

‘The Registered Agent of the Limited Liability Company and his street address in the Stute of
Florida ore as follows:

Howard W. Gordon, Lisq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No. H12000255727 3
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ARTICLL V

The Timiled Liability Company shall bc manager-managed. The name and address of the
imitial Managor is as follows:

Nora Haydce Closs
0532 Kenley Courl
Parkland, Florida 3

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Member, Nywhoa is personally known to me, or O who produced
as identification, to be the person who executed the foregoing Articles of Organization.

Bﬁ()RE ME personally appearcd Howard W, Gordon, as Authorized Representative of the

N WITNESS WHEREOQL [ have hereunto set iy hand und official seal this /2. day of

QOctober, 2012.
NOTARY PUBLIC-STATE OF FLORIDA Notary Pblic < R ———
Judith D. Rodman .
Nofl} Commistion #DDIZ1578 Print Néfne: U TH X, Ahméﬂ/a

Bx| OCT. 18,2013 ¢ e
:Sunrniunugﬁmcnowmam ™o My Commission expires: —LD%LE’—/M [ —
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CLERTIFICATE OF DESIGNATION O RESIMENT AGENT
ANT) ACCEPTANCE OF DESIGNATION

Pursuanl to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liubility company organized under the laws of the slate of [Florida, submits the following statcment in
designating its Registered Office and Registored Agent in the State of Florida:

1. The name ol the limited liability company is 2404 MYSTIC POINTL, LLC.
2. 'The name and address ol the Rogistered Apent and Office is:

. [Toward W. Gordon, Esg.
1395 Brickell Avcnue, L4th Floor
Miami, Florida 33131

Having been named as Registered Agent and to aceept service of process [t the above stated
limited liability compuny at the place designated in the Cerlificate, F hereby accept the appoiniment
us Registered Agent and agree to act in this capucity, T further agree to comply with the provisions
of all Statutcs relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations o' my position as Repistered Age

Authorized Regresentative
of the Member

Wwﬁamf . '»/
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