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COVER LETTER
TO:  Registraton Section
Division of Corporations
SUBJECT: _Florda Residenilal 1, 11.C
Name of Limited Liability Company

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

Please return all carrespondencs concerning this matter 1o the following:

Larmry D. Blust

Neme of Person
Hughes, Socol, Plars, Resnick & Dvm

Fim/Company
JO W, Madison Strast, Sulte 4000

Address
Chicagg, II, 60602
Clty/State and Zip Code

Emnii address; (to be used for funue annual report notification)

For further information concerning thiy matter, please call:

st(312 ) E04-3672
Name of Person Area Code Daytime Telephons Number
Enclossd is & check for the following smount:
[ s125.00 Filing Fee  [J$130.00 FilingFee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificote of Status Certified Copy Certificate of Status &

(pdditional copy is enclosed) Certified Copy
{additiong! copy [s enclosed)

Malling Address Street/Courter Address
Registration Section Registration Section

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

Tallashgsyes, FL 32314 2661 Executive Center Circle

Taltehasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiled Lisbility Company is:

Florida Resldentlal 1 LLG
(Must end with the words “Limited Lisbitity Company, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:
The maiting address and streel address of the pringipal office of the Limited Liability Company is:
Princlipal Office Addresn; Muiling Addyess:

8355 Ward Road, Suite 301
Arvada, CQ) 80004 Arvada, CO 80004

ARTICLE HI - Reglstored Agent, Regisiered Offlce, & Reglatered Apent’s Signature:
(The Limited Liability Company cannot serve as lts own Registered Agent. You musi designate an individusl or
another busincsa entity with an active Florida registration.)

The name and the Floride strect address of the registered apent are:

LT Comporalion Systom

Nameo

1200 Soulh Pine |sland Road
Florida sirect address (P.0, Box NOT acceptablo)

Ptantation _FL 33324
Clty Zip

Having been named as regisiered ageni and 1o accept service of process for the above siated limiied Hability compeny at
tha place designated in this cantificate, I hereby accepi the appointment as registered ngent and agree io act in kit
capuclty. 1 further agras io comply with the provisions of all standtes relating to the propar and complele performonce
of my duties, and [ am familiar with and occept the obligarfons qf my posiilon ns registered agent as provided for In
Chapler 603, FS..

(}w‘,?h.@&:_Jimes M. Halpin

[/ Registered Ageht’s Signature (REQUIRED)

{CONTINUED)
Pogeofl
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ARTICLE V-

The names and address of cach persan authorized to manage and control the Limied Liability Company:

Xtig: [Name and Address;

"AMBR" = Authorized Member

"MGOR" = Mansgor

B, Merk Grosvanor
3 Suiis 301
Arvada, GO 80004
{Uzs attachment if necessary)

ARTICLE Vi Effective date, il other than the date of filing: _G3/02/2015 . (OPTIONAL}
(1f an effective date is Listed, the date must be specific and cannot be more ihan five bosiness days prior o or 90 days after
the date of fillng.}

ARTICLE ¥I: Other provisions, if sny.

REQUIRED SIGNATURE:; m{\

Slgmature of o merdber or an authorized representative of » member.
{(In sccordance with section 6050203 (1) (b), Florida Stanues, the execution of this document
constituies an affirmation under the peaaltics of pesjury that the fucts stated herein Are truc.
1 am aware that any false information submitted in n dotumsni to the Department of State
constilutes a third degres felony ns provided for in 5.817.155, F.8.)

Lamy D, Blugt
Typed or printed name of signes

Flling Fees: .
$125,00 Fillng Fee for Articles of Orgackzation and Deslgoation of Registered Agent
§ 30,00 Certifted Copy (Opitonnl)
$ 5.00 Certificate of Status (Optional}

Papelofl




