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COVER LETTER
TO: Reglatration Section ] ~
Divlslan of Corporations ;’: b %
: | -
€ g
LEDAHF - Lauderdale Towne Club LLC ZAa M I
SUBJECT: Z. 0
Name of Limited Liability Company w & l':_-‘? im
0 ’-h; ~ il
M s f
The enclosed Articles of Organization and fea(s) arc submitied for filing. T e
[ aied - F',”.J
Pleate retumn all comespondence concerning this matter 1o the following: TE w
= B
Lynn Calloway, Paralagal i L
Name of Person
Squire Sanders {(US) LLP
Firm/Company
41 8, High Street, 2000 Huntington Center
Address
Columbus, Ohlo 43215
City/State and Zip Code

lynn.calloway@equiresandars.com
E-mail address: (fo bo uacd for furure annual report notificatlon)

For further information conceming this matter, please call:

Lynn Callowsy, Paralegal [.37) 3852763
al )
Numz of Person Area Code & Daytime Telephona Number

. Enclosed is a check for the following amount:

0$125.00 Filing Fee  (1$130.00 Filing Fee & O)$15500 Filing Fec & O $150.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy
(sdditional copy is enclosed)

Mailing Addresy StregtiCourior Addrom
Registration Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clificss Building

Tallahasgeo, FL 32314 2661 Executive Center Cirele

‘Tallnhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LEDANF - Lauderdale Townae Club LLC
(Must end with the words "Limited Liability Compony, “L.L.C.." az “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabi!ityj_gqmpagg is:

- A v
Principal Office Address: i dress; Fee e —
6700 NWY 44th Street, Laudachitl, Ft. 33319 6700 NW #4th Stest, Leuderhil, FL 33318 [ | =
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigh:
(The Limdted Liability Company cannot serve a3 its own Reglsicred Agent. You must designate wn indlvidual Or another .,
busineay entity with an active Florida registration.) 9"_} T

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

Ms. Roz Gatewood

MName

701 N. Andrews Avenus
Florida strect address (P.O, Box NQT ncceptable)

Celray Beach . 33483
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
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 to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

) - e -
_Zéﬂ:qflfc-c_-—é - %tﬂf'ﬂ.{,rﬂw&

Registcrad Agent's Signonre (REQUIRED)

(CONTINUED)
Page | of2
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ARTICLE 1V- Manager(s) or Managing Member(s).
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
*"MGR" =Manager
"MGRM" =Managing Member
MGRM Linked Economic Development & Affordatio Houwing
Foundation, tnc.
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(Use atinchment if necessary)
. (OPTIONAL)

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

REQUIRED SIGNATURE:
L J

suthorlzed representative of 3 member,

(Tn accordance with section 608.408(3}, Florida Statuies, the execution of this document

<onstitutes an affirmation under the penaitics of pejury that the facis stated herein are true,
I am aware that any false information submitted in & document to the Department of State

constitutes a third degree lelony as provided for in 1.817.155, F.5.)
Righard J, deGoner, Prasidand and CEQ of Linked Economic Dovainpment &
alg Mamba
same of sighce

Typed or prin

Foan:
$125.00 Filing Fee for Articles of Organization and Designation

of Rogistered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optioaasl)
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