(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckur [ warr [] maw

(Business Entity Name)

(Document Number)

Cenified Coples Cenrtificates of Status

Special Instructions to Filing Officer,

Office Use Only

BHAMIHRIRITRN

000284842020

D421/ 10106013 #¥125. 0
w o r=
& cn “
i T =L -
malars ﬁU i -0
Sy 0 2
e LN N | R
GEL T SR
- + oy d—
] I:“: o s 1o ol
Tl X ey
na e — fen (-
x ) K
& —_—
P
j":- PRI < o
3 X
- e e
L | ey ] i
£y - — [ —
PT'I N
. .
ot X T
%
D o iy
S5 ow
RN 4

APR 21 2016
T SCHROEDER




CT Corporation System

515 E Park Avenue, Tallahassee, FL, 32301

[5900 Broken Sound, LLC

850-222-1092

( ) Nonprofit

(X) Foreign

Corporation

() Amendment

() Limited Partnership
(O LLC

() Dissolution/Withdrawal

() Reinstatement

() Certified Copy

() Call When Ready
(x) Walk In
() Mail Out

(} Annual Report
( ) Name Registration
() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

{) Photocopies

( ) Call If Problem
() Will Wait

42112016

KM

() Merger

() Mark

{) Other

() UCC

() Cus
() After 4:30

(x) Pick Up

Order#:
9972870

Ref#:

Amount: $



COVER LETTER

TO: Registration Section
Division of Corporations

5900 Byuken Sound, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submnitted for filing.
Please return all correspondence concerning this matter to the following:

Sara M, Watson

Name of Person

Katten Muchin Rosenman LLP

Firm/Company

325 W. Montoe St.

Address

Chicago, 1L 60661

City/State and Zyp Code
sarawalson(dkatienlaw.com

E-mail address: (1o be used for future anpual report notification)

For further information concerning this matier, please call:

Sura M. Watson 312 577-8501
Bt ( )
Name of Person Area Code Daytime Telephone Nunnber

Enclosed is a check for the following amount:

$l25.00 Filing Fee D$130 00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificae of Status &
(edditional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ol Corporations Dyision ol Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 26561 Execulive Center Circle

Tallahasgsee, F1, 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name ol the Limited Linbility Company is:

5900 Broken Sound, L1.C
(viust end with the words “Limiesd Linbitity Company, "LLC S or 0™

ARTICLE II - Address:
The mading address and street address af M principul office of the Lnuited Linbility Company 1
Muiling Address:

Principal Office Address:
5900 Broken Sound Parkway NW

Boca Raton. FL 33487

59040 Braken Sound Parksway NW
Buoes Raton, F|. 13487

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liabiliy Company connot serve as its own Registered Agent, You must designate an mdividual or

another business entity with an active Florida registration.)

The nine and the Florida snevs address o the registered agent aie:

UT Corporation Systen
Name

1200 South Pine Island Rd,
Plorida street address (.02, Hox NQT ueceptable)

Fi 33124

Plantation
City Stie Lip

laving heen naned ay regretered agen and 1o qeeept servic of provess for the above siared Toaed labifiv company at o

place designated m s corgificate. {eredy aecept the appovitiiens as yegusteved agent and agree i act i s capuciy. |
Jirther ayree s comply it the provisions af all stenites relating tu vie proper und congptete pecforance of my ditivs, aed |

am fanudiar with and aecepr fire obliganons ol iy pusition ax registered agent as provided for in Chupter 6035, .5,

2; Corporatiz: System

Registered Agent’s Signature (REQUIR LD
Katherine Lackey - Asst. Secretary ~
(CONTINUED) =
inX

By:
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ARTICLE 1V-
The name snd pddyess of eneh person awhorized 10 nanage and control the Limited Linbility Company:
Name and Address:

Title;
"AMBR" = Authurized Member
"MGR" = Manager
MGR Dennis P. Lynde
5900 Broken Sound Purkway NW
Boca Katon. FL 33487

Cornel Williams
5900 Broken Sound Parkwuy NV

Boca Ruton, FL 313487

MGR

AQPTIONAL)

(Llse attachment il nevessay)

ARTICLE V: Eflective date, it other than the date of tiling:
(1 an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f1he dute inserted in this block does not meet the applicable statutory liling regquirements, tiis dare will not be listed as
the document’s effective date on the Departiment of State's records

ARTICLE VL Gther pravisions, il aoy.

,”
REQUIRED SIGNATURF m
e R
Tl )
1 _g;;»( an authovized representative of a member,
tn aceardance with section 050203 (1) (b)), Flersds Stlnes

Signoture Uf&lnt‘l
Lamn aware that any bl information submitted in a documentt o the Deparunent uf State

This docanent ix execut
wonstitutes a thard degree [lony as provided lor ins 817,153, 17 8.

Spra M, Witson, Authorized Representtive
Eyped ar primted name of signee
!

$125.00 Filing Fee fo: Avticles of Organization and Designation of Registered Agent . a
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] T
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$ 30.00 Certitied Copy (Optional)
§ 504 Certificate of Status (Optional)
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