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COVER LETTER

TO:  Registration Section

DHvision of Corperations

SUBJECT: .CamCa.Hmk_CnmunLka{LLC
Name &f Limited Liability Company

The enclased Articles of Organization snd fee(s) are submited for filing.

Please retum all correspondence concerning this inatier 10 the following:

Christopher J. Verstrate

Name of Person
MeGuireWoods LLP

Firm/Company
77 Wesl Wacker Drive, Suite 4100

Address
Chicago, 1L 60601
City/State and Zip Code

%-ma!l fﬂm;; {10 be used for fiaure annual report nolilication)

For further information concerning this matter, please catl:

at( )
Area Code

Name of Person Daytime Telephane Number

Enclosed is a check for the following amount:

D 512500 Filing Fee 0313000 Filing Fee & (51$155.00 Filing Fee & CIs160.00 Filing Fee,

Certificate of Status Centified Copy Cortificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is ¢aclosad)
Malling Address t oy
Regisiration Section Registration Scction
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314

FLEST - UROL0M4 Witieny Klvwry Onlar 6373565

2661 Exccutive Conter Circle
Tallahassee, FL 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L ——h

T (54 )
ARTICLE 1 - Name: Tl g
‘The name of the Limited Liability Company is: % ‘.%"
e ro
Cooper's Hawk Coconut Creek, [LC 'J-i S
(Must end/with the words “Limited Liability Company, “L.L.C.," or “LLC."} ez
ARTICLE Il - Address: L =
The msiling address and street address of the prisigipal office of the Limited Liability Company is: o
PRV

Prinel - Mailing Address;

i Rd A0 E Plainfeld Rd,
Countryside, | 60525 Comiryside, 1L 60525

ARTICLE IH - Repistered Apent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company carnot serve as its own Registered Agent. You must designate an individual or
another businzss entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

C T Corporation Sysiemn

Name

1200 South Pine Island Roud

Florida street address (P.O. Box NOT acceplable)

Plantation FL, 33324
City Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited lability comparny at
the place desiguated in this certificate, | kereby aocep? the appoiniment as regisiered ugent and agree (o act in this
caprcity. ] further ngree 1o comply with the provisions of all sianures relating o the proper and complete performonce
of iy dices, and 1 am fonmiliar with amd uccept the obligations of my position as regisieved ayent as provided for In
Chapier 603, F.5..

Kristin Bolden (CONTINUED)

Assistant Secretary Prge1 o2

FLO3? - OLOATOL Walleys Kiowey Ol
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ARTICLE 1V- ’
The name and address of ¢ach person authorized to manage and conirol the Limited Liabllity Company:
Title: Nams ond Addresy; S O
*AMBR" = Authorized Member U
"“MGR" = Manager LN it
MGR i cEne - =
3, Plaj I". ' ro
‘Countryside, {1 60525 a9l
] . X ;:
o
w
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I na cffective date is listed, the date must be specific ind cannot be more than five buslness days prior 1o or 90 days after
the date of flling.)

ARTICLE Y1: Other provisions, iFany.

gnsiure of 3 member or an authorized representatlve of 8 member.

(In accordance with section 605.0203 (1) (b). Florida Statules, the execution of this decument
constitutes an alfirmation under the penaltics of perjury that the facts stated herein are true.
1.am awarc that any false information submitted in a document to the Depariment of State
constitutes » third degree felony s provided for in 5.817.155, F.5.)

Jimothy McEnery, Fu!hmz’ o renresentalive
yped or printed name ol signes

Filing Fres;

$125.00 Filing Fee for Artitles of Organization and Designation of Rogistered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificnte of Status (Optional)

Pnge2 of2
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