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From: 880-817-6381 Page: 11 Date: 1/7/2014 5:18:04 AM

January 7, 2014 5
FLORIDA DEPARTMENT QF STATE

¢.L. DOMES Drvision of Corporations

4

SUBJECT: IMMORALEE ROAD ASSOCIATER, LLC
REF: Wl4D0Oo000B22

Ha received your electronisally transmitted document. Howaver, the
dogument has not been filed. Plaase make the following corrections and

P.001/004

refax the complete decument, including the @lectronic filing ceover shaat.

Bffective January 1, 2014, all) limited liabllity company forms must be
submitted in accordance with the Revised Limited Liability Company Aat,

Chaptar 605, Florida Statutes.

If you have any guestions concerning the filing of your document, plaase
call {B850) 245~6051.

FAX Rud. #: E14000003311

Tim Burach
Letter Number: 914A00000297

Regulatory Specialist II
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ARTICLES OF ORGANIZATION E o
OF L e
IMMOKALEE ROAD ASSQOCIATES, LLC, il @
a Florida limited liability company e =

o .
[l S 0 Rl
——y - . a
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The undarsigned, pursuant to the provisions of Chapter 605 of the Florida Statutesfor -
the purpose of forming a Limited Liability Company under the laws of the State of FlBrida do set
torth the following:

1. NAME. The name of the Limited Liability Company (the “Company™) Is:
IMMOKALEE ROAD ASSQOCIATES, LLC

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address for the Company la:

1800 Sawgrass Corporate Parkway, Suite 400
Sunrise, Florida 33323

3 REGISTERED AGENT. The name and addrees of the initial registered agent in
the State of Floride, whose Consent to Appointment as Reglstered Agent accompantes thase
Articles of Organization, is;

Steven M. Helfman, Esg.
180Q Sawgrass Corporate Parkway, Suite 400
Sunrise, Florida 33323

The undersigned has executed these Articles of Organization on the 6" day of January,
2014,

By:

Stavan M. Helfman, Authorized Parson

({{H14000003311 3}))
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CERTIFICATION OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE. STATE OF

FLORIDA. ﬂr ST il

1. The name of the limited Habllity company le: é? C,; 1 -

IMMOKALEE ROAD ASSOCIATES, LLC ‘ Gomo i

2, The name and address of the registered agent and office is: é.:{;*‘ ; 1
Steven M. Helfman, Esq. g

1600 Sawgrass Corporate Parkway, Suite 400
Sunrige, Florida 33323

Having besn named as reglsterad sgent and to accept service of process for the above stated
limited Hability compeny at the plece designated in this certificate, | hereby accept the
appointment as registerad agent and agree to act In its capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complate performance of my duties, and |
am famiflar with end accept the obligations of my position as registered agent.

Japuary 8, 2014
Steven M. Helfmafi, Esq., Registered Agent (Date)

({((H14000003311 3)))



