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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABHITY COMPANY
ARTICLE T - Name:

The nan:e of the Limited Liability Company is:

Ti [nvestors of Lakewood Ranch Apanments L1.C

{ Must contain the words “Limited Liability Company, "1 L.C."ar 110"

ARTHCLE I - Address:
‘The matiing address and sireet address o1 the principal oflice of the Limited Liability Coinpuny i

Principal Office Addeesy: Mailing Address:
1600 ™. Atlantic Avenug 710 N. Plankinion Avenug
Suite 201 Suile 1200
Cocoa Beach, FLL 32931 Mibwaukee, W1 31203

ARTICLE 11 - Registered Apent, Registered Office, & Reafstered Agent’s Signature:
(‘The Limited Liability Company cannol seeve as its own Registered Ageni. You must desiganaie an isdividual or
arather Dusiness eitity with an agiive Floricu regisiratiog.)

The naine and the Flovida sireet address of the registered agen: are:

C T Corporation System
Name

1290 South Pine Isiznd Roud
Florida stree: address (PO, Box NO'U sceepiable)

Flamaticn, FFlorida 33324
Ciay Stawe Zip

Having been named ay registered agest and i eccepl service of pracess for the chove stared limited ilabiiny comiparne af the
pleicn designared in this certiiicate, [ hereby aocept the appoinment ax vegistered agend and agree v ac fn this capacin. |
Surther agree to cempdy with the prendisions of all stutidtes selating to the preper and canygiete pevfermance of e dudies, and |
won faeilior switht and aceept the obligations of my pasition as registered aezent us provided foe in Chapier €03, V.5

C'I‘Comaraﬂon System James M. Halpin

By: 4!4 ¢ )Qbf)_& Assisiant Secretary

A

Renisteicd Xgent's Signature (REQUIRLD)

(CONTINUED)
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ARTICLE IV-
The nume and address of sach person authorizad (o manage and coatrof the Limited Liabiliny Company:

Title: Mg a ddress;
CAMBR" = Authorized Member

"MGR" = Manager

MGR Tewne Realiy, Tne,

F1ON, Plankinton Avenue, Suile 1200
Milwaukee, WIE 53203

{Ulse attarhment i7noenssary)

ARTICLE V: Effective date, if oiher than the date of hling: _(OPTIONAL)
{If an effective date is listed, the date musi be specific und eannot be more than five business days prior to or 80 days after

the date of tiling.}
Note: Ifthe date inscrted in this block dues not ineel the applicabie statutory filing requirements, this date will not be fisted as

the dotinnent's etfective date on the Duperinwnt of Staie’s 1ecords,

ARTICLE VI: Otha provisions, il uny.

7 o fr—, ..___.,_._._ —e——

Zorpn wpdborized rcprc;ulmmc of a member,

This decument is \!. ufvd in ace hee with section 6050203 (i¥{b}. Florida Statutes.
T uin wware thal noy<dlse in }umm{z- h subimitted in e document to the Department of S1atc
conatiutes a third degree felony as provided for in s 817155, 5.

REQUIRED SIGNATURE: Q A}

Sl}.,n.'ltun, of: nt

,/

James B, Youne. Seantor Vice President
Typed o1 prinizd name of signee

Filiny Fyes:
$128.00 Fiting Fec for Artictes of Organization and Designation of Registered Agent
$ 30.00 Ceriified Copy {Optiorul)

£ 3.00 Certificade of Status (Optional}



