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COVER LETTER
TO:  Replstration Ssctlon
Division of Corporatlony
SUBJECT: 1000 Soulh Qvean Bivd. Holdings, LLC
Nume of Limited Lisbility Company

The eaciosed Artlcles of Qrganization kad fee(s) ars submitted for fiting,

Pleage retuen all correspondanos conceming this matiar to the foliowing:
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Hnclosed s a chack for the following smouns;

[CJs125.00 Fiting Fee  []$130.00 Fillng Fee &  []$155,00 Filing Fee &  []$L60.00 Filling Poe,
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ARTICLES OF 6RGAN]ZATK)N FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLY I - Name:
The name of the Limited Llabllity Compsmy I

1000 SOUTH OCBAN BLVD. HOLDINGS, LLC
(Must ond with ths words "leud Lisklkty Company,” “LA.C," or “LLC7}

ARTICLE II - Address:
The malling address and stroet address of the principal office of the Limited Liability Company is:
Princinal Office Address; Mailing Addvess;
5200 TOWN CENTRR CIRCLE, SUITE 659 5200 TOWN CENTER CIRCLE, SUITE €50
BOCA RATON, FLORIDA 33486 BOCA RATON, FLORIDA 33486 i_; ~o
e )
cmoS
ARTICLE IN - Registered Agent, Reglatered Qffice, & Registercd Agent’s Stgnaturé 32. ] T
(The Limited Lisbllity Company cannot sarve es its own Registorod Apeni. You must designme m indlvidual or anothes> = L —nm
business oatity with an acitive Floride regiaeation. ) (r:ﬁ Ly = r._
(N o
The neme and the Florida street address of the rogistered agent are; e = [T
€T Carporation Sysiem ;'1"9_: 5 r::*i
Name %a rrs
S W
1200 South Pime Island Rosd > «
Florida straat addruss (PO, Box NOT scceptable)
Flantation 1. 3332¢
City, Stats, and Zlp

" Having been named as reglsiered agent and 1o accept service of process for the above stated limited

liahilizy company ai the place deslgnated in this certificats, [ heraby accept the aqppottiment az
registered agent and agree 1o aet In thiz cupacity. T finther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am fimmilior with and
accept the obligatifryaf my position as regis agent as provided for in Chapter 608, F.8.,
‘ C T Corpomtica Systam

By:

Reglstered Agent's Signature (REQUIRED) |

elo ‘ malhv
conmioeny . Spectal Assistant Secretary

I3 - VMDA C T Ryaon Oulles
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ARTICLE IV- Manager(s) or Managiug Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Name and Addpess:

Title:
"MGR" = Manager
"MGRM" = Managing Member .
MGRM RODGER R. KROUSE
5200 TOWN CENTER CIRCLE, SUTTB 650
BOCA RATON, PLORIDA 33486
{(Use attachment if necessary) .
_. (OPTIONAL)

ARTICLE V;: Effectivo date, if other than the date of filing:
(X axn effective date ls isted, the date must be specific and caunot be more thaw five business diys prior

.to &r 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigasture of » momber or Eﬁ@d Tepreseatative of u mombor,

(In aocordance with sestion 608.408(3), Flarida Statutes, the sxacution
of this doqumant eonstilutes an afflimation under the penalties of pegury

that the faocts statad hereln aretrue.) '
C. DBRYL, COUCH, AUTHORIZED REPRESENTATIVE

‘Lyped or printed nam#y of sigaese
Eillng Reesy )
$12%.00 Filtng Fee for Articles uf Organizaiion sud Designation
of Registered Ageut

$ 30,00 Certitted Copy (Optoal)
5 500 Certificaie of Stutus (Optional)
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