. 5!
Division of Compgilitions I é 0 0 00 / 8 ; covr.exe

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

—

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

(((H16000018699 3)))

IIIIIIIIIllllllllllllllllllIIIIIIIIIIIIIIIlllllllllllllllllllllllllllllllIIIIlIIIIIIHHIIHIII

H150000188823A8C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B30)6L17-6281 —
b B
Emo2
From: =0
Account Wame  : LLOYD GRAWET L 5
Account Number : 074632001025 ;,g;;lf N o
Phone : {561)999-9300 M N =Dl
Fax Number : (561)999-9400 e 1=
T o iz
b o A
3= -
oo
> e

*xEnter the emall address for this business entity te be used rfoxr fut
Enter only ong email address please.w»

s A8 e

annual repert mallings.

Email Address: e

FLORIDA LIMITED LIABILITY CO.

| Buttonwood Parcel BEE LLC

i Cemﬁcaxc of Status _ r 1
{{Certified Copy _ L
_'IFage Count . 0o
[Estimated Charge 313000

LCNHd ZZRur gy

1/22/2016 2:7 ?M ’

10f2




4
y 1RG99 3 )
o e (ORI I8 AN 22 by 1. 9
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED t..I.\BLLI}GFf&:m‘(; F STATE
ALLAHSS 19FF cl f)ij;s
ARTICLE I -Name:

The name of the limited liability conpany is:
BUTTONWOOD PARCEL BEE [3.C
ARTICLE 11 - Address:
The sireet and mailing addrass of the principal ofTice of the timited liabilily company is:
tin
Southeast Property Associntes, Inc.
1645 8.1, 3™ Court, Suite 200
Teexrfield Beach, FLL 33441
ARTICLYE I - Initind Manager

The limited Hnbility company is mvnager managed.
The initial Manager of the linited liability company shall be:

MJIB MANAGEMENT LLC,
a Florida limited tighility company

which mey aot o behattof the Company and s authorized, empowered and dlrected ta do or cause to be dowe
all such acts or things and to sign and deliver, or cause to be signed and delivered, all docunrents. justruments

and ceriificates in the name aiud on bohall"of the Company. 1t shatl setve until it shall resipn or a replgcement
shall e elected.

ARTICLL IV - Registered Ageaf, Registered Office, & Registered Agent’s Signalure:
The name and Flopida street address of the registered agent is:

Southeast Proporty Associates, Inc,
1645 5,%. 3™ Conrt, Suite 200
Deerfield Beach, FL 33441

Having hewr imned o5 registered agent and to aeeept service of process far the abave stated limited

Habiline compeony ar the place designmied I ithis covtifionre, { herehy aceepr the appoinnnent as regisiered
agent dsuf agree iy act in 1his capactiy, 1 further agree to compleith e provistons of ait stonnes relating o
the praper amd complete performanee of uy ditfes, and 1 am familicrwith end aeeepe the obligetinns af ny

positian us regiseeved agend as prguided for in Chapier 605, F. 8§
. \ A I: i

By: RegisteretAgent's Signature

{In accordance with section 605.0203 (1) (b), Floride Stalites, the exeeulion of this docmment constitutes an
affimnation uader the penaliics of perjury that the facts iated hersin are true). Tam aware that amy false

information submitted in a document 1o the Departiment of Stie constitutes a thisd degree felony ns provided

forins.817.1585, E.5.) ,.f
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Signaturc of & memiber or en aithorized representative of 1 member
Lioyt) Granet
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