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FILED

ARTICLES OF ORGANIZATION OF
TUSCANY LAKES GP,LLC
The undersigned, for the purpose of forming a limited liability company under the Florida

Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,

acknowledges and files the following Articles of Organization,

ARTICLE I - NAME

The name of the limited Hability company is Tuscany Lakes GP, LLC (the “Company”).

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Compeny is 535 Madison
Avenue, 16® Floor, New York, New York 10022,

ARTICLE [I - DURATION

The period of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent and the registered office of the Company
in the State of Florida are:

Name Address

Cotporation Service Company 1201 Hays Street

Tallahassee, FL 32301

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of

%‘ganggion for the foregoing uses and purposes this_ 3% day of June 2017,
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REGISTERED AGENT'S AUCEPTANCE

Havingbecn namedas régistered sgent and-eacespt serviow.of process for Tuscany Lakes
GP, LLC afthejilacs d il inthis certiffoale; ﬂwm&erslgned hereby acoepts the-appoiitment.
asxeg,mdagantmdhagmsto agkin this capacity. ﬂaunﬂemgnﬁifurtber agrews to-ootply with
the provisionsiof i stafufes felating o thepadper dnd i e perforiatice- of ita duties, and is
faniliar-with nd Aosspisthe obligat s af its postitorias reglsicred: agnmnspxm&cd forin'Chapter

605, Floritia Siatutes,

Dated: Jime_ %", 9 2fl6 T M

' 4 , Registered Agent,
Hamy B. Davis:
Asst Vice President
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