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7/3/2014 15:54:29 From: To: 8506176383

COVER LETTER
TO: Registrotion Section

Divislon of Corporations

SUBJECT: TownPark Ravine Manager, LLC
Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all comespondence concerming this matter to the following:

Sergio Socolsky

Naome of Person

Americas Capita) Pariners
Firm/Company
. | Alhambra Flaza, Suite 1450
Address

|

Corpl Gables, FL 33134
‘ Cicy/State and Zip Code
\

SO0 (28

E-mai! address: (to be used for future annual repon notification)

For further information concerning this matter, please call;

| Scrzic Socolsky nt {305 ) 377.3379

| Name of Person Area Code Daytime Telephone Number

Encloscd i3 a check for the fellowing amount:

£l s125.00 Filing Fee  CJ5130.00 Filing Fee &  [¥5155.00 Filing Fee & (5160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
{ndditional copy is enclused) Cenified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

HO52 - nI04 2013 Walters Kiuwer akine
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7/3/2014 15:54:29 From: To: 8§506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

TownPark Ravine Manager, 11.C

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:

The mailing address and sireet address of the pringipal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

za 1 Alhambra Ploza
Suite 1450 Suite 1450
Cornl Gables, FL 33134 Corsl Gables F 33134

ARTICLE Il - Registored Agent, Registered Office, & Rogistered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agent. Yau must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida sueet address of the registered agent arc:

C T Comontion Sysiem
Name

1200 South Pine Island Ropgd
Florida strect nddress (P.O. Box NOT acceptable)

Plantation Fl. 333124
City Zip

Having been named os vegistered agent and 10 wocept service of process for the ahove stajed limiled lability company ai
the place designaied in shis certificare, | hereby accept the appointment as registered agent and agree to act it this
capacity. | further agree to comply with the provisions of off statutes relating 1o tie proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 603, F.5.,
C T Comomtion Sysiemn e
. flafe | n
By lowis G o Conniz + "an
Registered Agent’s Signaflre (REQUIREDani ot SE CYLthH
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7/3/2014 15:54:29 From: To: 8506176383 { 474 )

ARTICLE IV
The name and nddress of each person authorized 10 mansge and contyol the Limited Liability Compony:

"AMBR™ = Authorired Manber

“MGIY = Manager

MGR Serinp Secolsky
L Altyumbrn Plaga, Spite 1450
Coral Gubles, FL 33334

(Use auachinent il necessary)

ARTICLE V: Effective date, it other than the dote of iiling: AOPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than Mve business days privr 1o or 90 duys afier
the date of Oilng.)

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Signntur, 8 member or b authorlzed representative of a member.
{In nccardnnce with section 05,0203 (A) (b), Florida Statutes, the execution of this document
constitutes an affirmation wnder the penalties of perjury that the facts staled herein ure true.
1 am aware that any fals¢ information submitied in a doctunent to the Department of State
constilutes a third degree feiony as provided for in 817,135, F.5.)

Serio Socolsky. Manager. . . e
Typed or printed name of sigoee

$125,00 Filing ¥ree for Articles of Orpanizardon and Designatiun of Registered Apent
$ 10.00 Cenifled Copy (Optional)
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