Y o6 /S £ 5 ~3

Hefile.sunbiz.org/seriptsrefilcovr.exe

| - Florida Department of State
| Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000234900 3)))
H140002348003A8CK
p
\J r-.tg ; ¥
Note: DO NOT hit the REFRESH/RELOAD button on your browser frorf this = mﬂ.
page. Doing so will generatc another cover sheet. :ZE L R
rara t [y
r E my——— m——g Py T ;{){?:::‘;' o] -1 ;‘I -
To: Mo o p=
Division c¢f Corporations Ao v %
Fax Number . {850)617-6382 g? & @
22 -
From: WM en
Account Name  : TRIRD PROFESSIONAL SERVICES L¥E COA

Account Number : I2008000C085
Phone 1 {(770)777-2091
Fax Number 1 {770)220-1943

#*Enter the email address for tnis bugsiness entity ro be used for future
annual report mailings. Erter only one email address please.®t

Email Address: |b(1dQY'\ “'Y'lCldDYOS c(em

FLORIDA LIMITED LIABILITY CO.

(78]
o :K_Jm

o S 285 COURTYARD AT HOMESTEAD, LLC
i‘u -(l, L;_gz;gz; g o] TR NI N e IR Tt -""“'mal“ Lot B o u—z:
e p. ﬂ';d'ﬁtlrj; P | S
B Q.. oo d :
o Sox ICcmﬁcd Copy ! 1 5
b o2 [ !'l = ‘ - . '
£y ! LtiJ_;'E? E Page Count | 03 ;
X [o—— ".-..."",1; & e PLIRETeN EPARTeTI ST
W8 25 [[Estimated Chage [ 515500 _

- =

v.wes oCT S -

laf2 10/7/2014 10:38 AM




Oct 07 2014 0948 Trad 7702201943 page 2 '

4

([{H_14000234900 3N

COYER LETTER
TO: Reglatyation Section
Division of Corporations

SUBJECT: CQURIYARD AT HOMESTEAD. LLC
Name of Limited Liabilily Company

The enciosed Articies of Organlzation and fee(2) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sheron K. Gy

Name of Person
rlad Prefessional Services, Lk

Firm/Company
17. in r e, 39Q

. Address
Alpharetta, GA_30005
City/State and Zip Code

jhaden@tradpros com ]
BE-mail addrass: (1o be used for future annuel report nobificatdon)

For further lnformaton concerning this mater, plcasc call:

Sharon K. Qray at{ 770 Y 277-2041
Name of Persan Ares Code Daylime Telephone Number

Bnclosed is o check for the following amtount;

3 $125.00 Flling Fee  [J$130.00 Filing Fes &  [Z$155,00 Flling Peo & [7$160.00 Filing Feo,
Certificate of S:atus Certlfied Capy Certificate of Starus &
(odditional copy is enclosed) Certified Copy
(additional copy i enclesed)

Mailing Address Street/Cogrie;: Addresy
Registration Section Registration Sectlan

Division of Corporations Divislon of Corporations
P.O. Bon 6327 Clifton Building

Tullahassee, FL 32314 2661 Excoutlve Center Cirele

Tallzhassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbilily Company {s:

COURTYARD AT HOMESTEAD. LLC
(Must end with the words “Limiled Ligbility Company, “L.L.C.," or “LLC™)

ARTICLE T - Address:

The mailing address and street rddress of the prinaipal office ofthe Limited Llability Compary ist ; v =
! O Mpnlling Add rr—'- oo
Pringlpat Office Address: Mulling Addvess; i
o] i
140 Broadway 40 Broadway S
41t Floor 41st Floor O b e
New York. NY 1C0Q5 New Yorlk, NY_ 10005 vy ~
M o
ARTICLE IIT - Registercd Agent, Reglstered Office, & Reglstered Agent's Signature: _ﬁ - == } ﬂ
(The Linited Liability Company cannol serve as its own Registered Agent. You must designaie an indivigualor - @
tl i Y ith tive Florid i ion. o e
another business entity with an ective Floridn registration.) 2F -
The name znd the Florida street address of the registered agent arc: g"” wn

NRA| Sarvices../nc

Noma

1200 South Plne Island Roed
Flovida street address (P.O, Box NOT acceplablc)

Plantatien FL 33324
City Zip

Having been nomed as regisered agen! amt {0 accept xervice of procass for the above stated limited lability cempany at
the place designated in this certlficate, | hereby accept the appointment as registered agent and agreg to acl in this
capacity. | jurthar agrae 1o comply with the pravisiens af oll stavvites velaiing to the proper and complets porformanae
of my duties, and I am farifiar 1§ aecept .fhe obﬂ a:ian.r of plb position as ragisiered ogent as provided for in

Regbér d Agem s Sigiature (REQUIRED)

£

(CONTINUED)
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ARTICLE I'V-
The name and address of each person suthorized 1o menage and coatrol the Limlted Liability Company:
Tifle:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Allgn Gross (Sole Member)
_140 Broadway, 41st Floor
New York, NY 10005
—'
Irrn A
™ rm b~
£C o -
T 3 ! i
:‘»:_‘:j ' atrasos
M .
o ™o
= 8§
S o= 3
g5 & I
SHA in
> My

{Uaz attnchment if necesanry)

ARTICLE V! [iffective dute, if other then the date of filing: . (OPTIONAL)
(11 an effective date is listed, the date most be specific ard cannot be more than five business days prior to or 90 days afier

the date of Ming.)

ARTICLE V1: Otiter provisions, if any.

REQUIRED SIGNATURE:

Slgn.ntté'lafa mamber or an puthorlzed ropresentative of @« momber,
{[n necordmce with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
! am aware thal any false information submitied in a document to the Department of State

constltutes a third degroe tciony s provided for in 3.817.155,F.8.)

liya Braz
Typed or printed name of sighee

Filing Foes:

5125.00 Filing Fee for Articles of Organlzation and Designadon of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionsl)
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