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| COVERLETTER .

" TQ: - New Filing Section
Division of Cerporations

GRAND ISLE AT HUTCHINSON ISLAND LLC

SUBJECT:
) o *... Name of Limited Liability Company -

-The enclosed Articles of Orpanization and fee(s) sre submitted for filing.

"Please retuen all correspondence conceming this matter to the following:

e T S e e D " "Name of Person

FirnvCompany . 77 .. T

T s T T T T T T Address o

City/State and Zip Code

- - E-mrail addeess: {to be used for future annual report notification)

Foi further information concerning this matter, please call:

ub( . )
‘Name of Person . | "Area Code  “Daytime Telephone Number |

Enclosed is a check for the following amount:

I:]Sl.?s 00 I 1l|ng Fee $130.00 Flhug Fec & ° $155.00 Filing Fee & - $160.00 Filing Tee,
Cemﬁcatc of R:nlus Certified Copy Certiticate of Siatus &
) " {additional copy is enclosed)  ~ Certified Copy

(addmonnl copy is "nclo-scd) :

Mailing Address : Street Address
New Filing Section : " "New Filing Section
Division of Corporations . Division of Corporations
© B.O.Box 6327 . Clifton Building
" Tullahaswee, FE, 32314 . - - 2661 Executive Center Circle

Tallnhassee, lj‘l. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLET: Name:
The name of the Limited L|ab1l:ly l’.ompd.ny is:

GRANDISLE AT HUTCHINSON ISLAND 1.ILC
. (Must contain the words “Limited Linbility Compacy, “L.L.C.,” or “LLL.™)

.. ARTICLE I - Address: : '
. The mailing address and street address ofthc pnnupal oﬁ'cc nflhc TLimiled Llabllny Company is:

Principal Office Address: N .. . Mailing Address:

2255 Glades Road, Suite 3244 2255 Glades Road, Suite 324A
Hoca Raton, FT.33431 ~ ° Boea Ratop, FL 33431

- ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature; .
_(The Limited Liability Company caonot serve as its'own Registered Agent. You wust designate an mdmdual or.
annther busingss entily with an active Florida registration.) .-

The name and the Florda street address of the registered agent are:

NRAI Services, Inc.
ST a ; Name

1200 South Pine [sland Road
" Florida street address (P.O. Box NQT acreptubic)

Plamation, - - - Florida. 33324
City. - “Srate . .. - Zip~

... Huving been named as registered agent and to accepl seryive of process for the.abovye stated liniited liability, company at the”
" place de.ngna:ed in this certificate, ] hereby accept the appointment as registered agent and. agree (o act.in ihis capacity. [
- further agree o comply w:rh the pro visions of all statutes relating 1o the proper and complete performance of my duties, and i
am jbmlrur swith and accepr the abhgtm.ms of my position as registered agent as provided for in €. thapter 605, 5. '

- NRAT Services, Inc.. - Q > 5
_ By Agnes Broszczak Agst. Sacretary
.- T S o Regm:ered Agent's Stgrature (REQUIR.ED)
-(CONTINUED) o

FLO$D - 216281 T Wollas Klwwer Oabee

1€

Oy g, ;.:gaizmz

—_—— g ——

12122023573 From: Klmbelrly Laughrcy

U DA P

by e

Sl n o v G b e e am e o

Prems o e At o ety

o

A M = e e

Mt N Pyt e o 1 TR (e g g e

E

A T L P LB R b L



To: PageSofS 2017-10-18 13:04'57 CST

ARTICLE IV-

o 1h: namne and address uf each persun auiborucd m'z_mﬁgc and comrol tl1c~[._imitcd T..ia‘bility Company: .’

Title: ian Ladd .
MAMBRT - Aullisrized Member . -
“MGIT - Manager

"AMBR et T LYNX ASSET SERVICES, LLC
T Lo . 0.7 2255Clades Rond, Suite 324A
. - T - -~ Boca Raton, FL 33431

"{Use attachment if necessery) .

_ ARTICLE V: Effective date. if other than the date of filing: s - {OPTIONAL) -

PR (Ifan ef’fectlve dnate ls llsled ﬂ:e date must be spec:l'c snd cannot be more than ﬁve bmmm days puur to or. 90 duys a[tcr

“. the date of fillng,) -

e Note: Ifthe date. mscncd m th:s block does not meet thc npphcablc stalmory h]m&, reqmremems lh:s da[e w:ll not be hstcd as ..'

*the document's cffective date on the Dcparmucnt of State’s records.

ARTICLE Y1: Other provisions, if any.”

BEQUIRED SIGNATURE: .

Signaturcofa ber or an authorized representative of a member,
This document is exedided in accordance with section.605.0203 (1) (b}, Flovida Statures.

{ nm awore that any false information submitied in a document to the L‘lcp.mmcnl oFStm: ]

constitutes a third degree felony as provided for in s 817.155;F.8.

ﬂ ::”‘Mas Oonto
: - Typed or printed name of:.lgncc o Lo

-.5125.00 Filing Fee: for Articles of Orgnm.canon nnd l)esugnatmn of Hegl:ttred Agent
© § 30:00 Certified Copy (Optional) - -~ . .
‘S 5.00 Certificate of Status (Optional)
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