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From: M. BURR KEIM CO Fax: 12159779386

To: 18506174301 rcfax.com

Fax: {850} 817-5381 Page: z of 3 01/09)2019 3:27 PM
( ((H190000043803)) ),

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

HEF Sunecrest Court GC, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Corpany is:

Principal Office Address:

Mailing Address:
437 §W dth Avenuc
Ft. Lauderdale, FL_ 33315

ARTICLE ITI - Registered Agent, Registered Offlee, & Registered Agent’s Signzature:
(Ths Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another buslness entity with an active Flenda registration.)

The name and the Florida strect addross of the registered agent are:

; (92 %
R AT

T e N

Tam A. English o e
Name N e

D M

437 SW 4th Aveoue a3 S

Plorita street address (P.0O. Box NQT acceptable) ;
Ft. Lavderdalo FL 33315
City Stat i

Zip

Having been named as regisiered agent and to accept service of process for the abqve stated linnted liabifity company at the
place designated in this certifioae, ! hereby aceept the appointmyent as registeréd agent and agree fo act in this ciipacily. !

Jfirther agree to complywith the pravisions of all statutes relating.«q (he properand campiste performance of my dyties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

Ragistered Agent's Signaturs (REQUIRED)

(CONTINUED)

{ ((H190000043803))}



From: M. BURR KEIM CO

Fax: 12159779386

To: 18506174301 ¢bretax.com

Fax: (850) $17-6341

((£1190000043803)))

ARTICLE1V-

AMBR" = Authorized Member

Page: Jof 3

The name and address of each person autharized to manage and control the Limited Liability Company:
Tithes

*MGR" = Manager

Name and Address.
AMBR

Housing Enterprises of Flarida, Inc
437 SW 4th Avenue

Pt. Lauderdale, FL. 33315

{Use atachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing
the date of filing.)

- (OPTIONAL)
the document’s effective date on the Department of State's records
ARTICLE VL Other pravisions, if any

0LONIZ0L) 327 FPM

{Uf an effective date is Listed, ke date most be specific and ¢aunot be more than five busizess days prior to or 90 days after

Note: Iftho dats Inserted in this block does not meet the applicable statutory filing requirements, this dote wilt not be fisted as

constmrtc

a third degree felony as provided for in 3.317.155, F.8.
Jennifer Vinciguemra

Typed or printed nume of stgnec

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optiena))
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