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ARTIC1 ESOF ORGANIZATION FOR FLORIDA LEVIFTED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:

DBRQHS Saratopa Crossings 2, LLC
(Must contain the words “Limiied Linbility Compeny, "L.L.C.," or "LLC."}

ARTICLE L] - Address:
The mailing address and sircet address ol the principal office of the Limited Liability Company fa
Manilog Address:

Principnl Office Address;
3099 E. Commercial Blvd., Ste. 200

715 West Dania Beach Blvd,
Dania Beach, FL. 33004 Fort Lauderdale, FL 33308
Attn, David N. Tolces .
i ;"“.5 —t
'y
ARTICLE III - Registered Agent, Registercd Office, & Reglstered Agent's Sigoature: e @
(Tne Limited Liability Company cannot serve as {ts own Reglistered Agent. You must designate an individual cgf?i' é
mnother businass entity with an active Florida registration.) :-;g -~
w w L 2,
x .
‘The name and the Fiorida strect address of the registered agent arc: "‘: -< r
Laal
[ =
David N. Tolces 27 =
Neme g;’_:' ® C K
3099 E. Commercia} Blvd., Ste, 200 = M

Florido sireet address (P.O. Box NOT aceepteble)
33308

FL
Zip

State

Fort Lauderdale
City
Having been named ax regittered agent and fo accept service of process for the above stated fimited lNabifity compary of the

Dlace designated in this certificate, I hereby accept the appointment as reglistered agent and agree to act in this capacly. 1
Juriker agree to comply wiih the provisions of all statutes relaling (o the proper and complete performance of my dutles, and |

am famillar with and accept the obilgations of my pusiitor as registered ogent as provided for in Chapler 605, Fs.

(D (RS C

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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(((H180002199323)))

ARTICLEIY-
The name and address of each person suthorized lo monage and control the Linited Lisbility Company.

Tede: Nome and Address:

*AMBR" = Authonized Membor

“"MGR" = Manager

AMBR _ Dania Heuch Quality Housing, Solwions, Inc

1099 ¥, Commercral Bivd., Ste, 200

Tt Lauderdale, F1, 31108
Alln David N Tolcea

(Usc atiechinent if nocessacy)

ARTICLE V: Effective dote, il ather then the data of filing: {OPTIONAL)
(If ux cffective dute is listed, the date must be specific and cannot be more than five business days prior o or 50 daysaller
tho date of {illng.)

Note; I the dutc inserted in this bleck does not iect 1he applicable Satviory filing requirements, thus dare will not be listed oy
the document's effcctive date on the Depariment of Siate’s recards

ARTICLE VI: Other provisions, if any.

RBREOINRER SIGNATURE:

Slpnaturc of g
This document is
T am aware that arry{h
constiluies a third depree ﬁ-:lony ug provided [erins 817,155, F S

Jennifer Vincigueilz .
Typed or printed neme of sipnce

I'"[!-IIIE I.‘::s.
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