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ARTICLES OF ORGANIZATION
OF
ARTISAN COVE APARTMENTS, LLC

The undersigned, a member or authorized representative, hereby subscribes to these Articles of
Organization to form a limited liability company (the “Company™) under the Florida Limited Liability
Company Act (Chapter 605, Florida Statutes) and in accordance with F.S.§605.0201.
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ARTICLE I xR —
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The name of the limited liability company is: ST ==
rc‘{-: :”j‘::l m if:‘.l"l-'—'“
ARTISAN COVE APARTMENTS, LLC. Mey o
ARTICLE II ez ¥ O3
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The meiling address and street address of the principal office of the limited liability company

Principal Office: Mailing Address:
200 5 Washington Blvd., Suite 8 200 S. Washington Blvd,, Suite 8
Sarasota, FL 34236 Sarasota, FL 34236

ARTICLE I

The name and the Florida street address of the limited Jiability company’s initial registered agent are:

Richard D. Sabe, Esgq.
Richard D. Saba, P.A.

2033 Main Street, Suite 303
Sarssota, Florida 34237

Huving been named as registered agent and 1o accept service of process for the above stated limited
Hadility company at the place designared in this certificave, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. ] further agree to comply with the provisions of all siatutes
relating lo the proper and complete performance of my duties and am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.
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Richard D. Saba
As Registered Agent
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ARTICLE IV
P
The company shall be a member managed company and the name and address of the authorizgd mem
to manage (“AMBR™) and control the limited hiability company is P
oo
>
AMBR Artisan Cove Partrers, LLC i
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ARTICLE V R
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In accordance with F.5.§605.0207, the Company’s existence shall begin at the date andS¥Ee thase
Articles of Organization are filed, as evidenced by the Department of State’s date and time endgc?éme@

ARTICLE VI

The Articles of Organization may be amended in the manner provided in the Operating Agreement of the
limited lability company.

In witness whereof, the undersigned member or authorized representative has executed these
Articles of Organization as of the 8th day of January, 2015 (the “Execution Date™).

DI

Rich8rd D. Saba
Authorized Representative

{In accordance with section 605.0203(1)(}), Florida Stanues, the axecution of this document constitutes
an affirmation under the penaities of perjury thar the facts stated herein are true. I am aware that any
Jalse information submitted in a document lo the Department of State constitutes a third degree felony as

provided for ins.817.155, F.S.)
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