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ARTICLES OF DRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
Name
The name of the Limited Liability Company is;
SIENNA GOLF LLC

ARTICLE 11
Address

The street address of the principal office of the Limited Liability Company is:

3808 Palcon Ridge Circie
Weston, FL 33331

‘The mailing address of the principal office of the Limited Liability Company is:
P.0. Box 267158

Fort Lauderdale, FL 33326
H
tered Agen istered Office & Registered t's 8

The name and the Florida street address of the registered agent are:

Ira R Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been named a3 Registered Agent and to acceps sorvice of process for the above stated Limited Liability Compary at the
place designaved in this Certificate, I hereby accept the appoimavent ax Regivtered Agent and agree to act in this capuclty. 1
Siriher agrea to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and ]
am famiiar with and accapt the obligatiors of my position s Regiwersd

Tra R. Shapiro, Registered Agont
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