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ARTICLES OF ORGANIZATION

O
FELAUDERDALE - CYPRUSS CREVR, LLC P —
i
. , : - - . rmo
Fhe undersigied executes these Articles of Organization of Tt Lauderdate SCepress, «ﬁ
Creek, LLC o Tonn o lmited Bability eompany pursvimt 1o the Florida Limited | iubeRy =
.. ' Tt L ]
Company Acl; wZ @ cms
oz o i
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ARTICLE L. NAME w5 F
o oD
The mume ofthe lnvted Hahility company is: FL Laderdale - Cyepress CJ'L‘L%%LC;\‘, @
[ IR )
>

ARTICLE . ADDRESS

The mailing address of the principal olfice of the Himited Hobility compuny s Post Office
Hox 78 fackson, Mississippi 39205, The street address of the principal office of the Tmited
Hahility company 16 1401 Liviagston Lane, Jockson, Mississippi 39213

ARTICLE 11, REGINSTERED AGENT AND OFFICHE

The street address of the initial repistered offtee of the iimited Hability company s 107 15,
Rennedy Boulevard, Suite 3700, Tamysa, Horida 336000 and the mnne of the Hmited lability
cammpany’s initial registered agent i that address s Joppthan 12, Jeanewein.

Having hoen named (o aeeepe service of process for the above stared limited liability
vompany i the place designated in this certificare, hereby aecopt the appoitnient as registered
dagent and agree fooael i tas capoedy, 1 farther agree 1o comply witl the provisions af ll
stanites refaitng o the proper and complete pectorstaiee of o duties, and Fam fumilicr with
ended et e oblications of my position as registered agont,

ARTICLE IV, MANAGEMENT OF COMPANY

The timited Hability company s a membersmimged Himied thi!i;y,/cump:my.

EXFCUTERD: Junuary 30, 2014 R

Authorized Representative of Member
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