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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limied Liability Company is;

TRI OF LAKEWOOD RANCH APARTMENTS LLC
{Must end with the words “Limited Liability Company, “L.L.. " or “LLC.™

ARTICLE 11 - Address;
The mailing address and Streer address of the principal office of the Limited Liability Company is:

Principal Office Addresy; Maijling Addyess:
1600 N ATL ANTIC AVENLUIE, STE, 201 Z10N PLANKINTON AVE. STE, 1200
COCOABEACH, FILL 32931 MILWAUKEE, W1 83203

ARTICLE VN - Registered Agent, Registered Office, & Regisiered Agent's Signnture:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You snust designate an individwal or

another business entity with aa active ¥lorida registration.)
The name and the Florida sireet address of the registered agent are:

CT Corporation System___ . ..
Name

1209 South Pine Island Road S
Flarida street addrass (P.0). Rox NOT aceeprable)

Planiation Fl. 33324
City Zip

flaving been named as regisiered agent and 1o aceep! servive of process for the above stared limfied liabillty company at
the place designated in this certificaie, | heraby accepi the appoinimient as registered agent and agree 1o act in thiy
capacity. I furthar agree to comply with the provisions of ali statues relaiing 1o the proper and complete pecformance
of my duties, und | um famitiar with and accept the obligarions of my position as registered agent as provided for in
Chapier 605, F.S .

cT Cmppralion System Kristin Bolden

By:
Registered Apent's Signature [REQUIRED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Titles Name and Adsress:

"AMBR" = Authorized Member
*MGR" = Manager
AMBR JOWNEREALTY.INC... 00

MILWAUKEE, W §3203 _.___ N

(Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier

1be date of filing.)

ARTICLE VI: Qther provisions, if any.

REQUJRED szGNATUREf ! ﬂ%v_/

SigW& of & mcmbergﬁ lhnrlanﬁ\‘.’pruentalwc ol‘_u mcml.)cr.

{In accordance section 605.0203 (1) (1Y, Florida Statutes, the exceution ol this documenl
constiutes an affirmation under the penaltics of perjury Whal the facts stated herein are true.
1am aware that any false information submitted in a document to 1he Departmens of State

constitules a third degree felony as provided for in 5.817.155, F.8.)
JAMES &.muua&muoa VICE PRESIDENT OF MEMBER o

Typed or printed name of signee
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