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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

Tha name of the Limited Liability Company Is:
89 Averida Measina LLC
ARTICLE 1l « Address:

Tha mailing address and street address of tha principal office of the Limited Liabillty Company

Is:
53901 Lakewood Ranch Blvd., Suits 100
Serasota, Florida 34240

ARTICLE Ill - Reglsterad Agent, Reglstered Office, & Reglisterad Agent's Slgnature:

The name snd the Floride sireet address of the registered agent are;

MNRAJ Services, Inc.
1200 S. Pins Island Rd.

Plantation, FL 33324

Having besn named as registerad agent and to accept
limited tiability comparny al the place designaled in this cart

as registared agent end agroe to acl

of 8lf atatutes refaling to the property
with end accept the obligatfons of my position 8s registered a

SIGNATURE '_

P.002/002

sarvice of process for the above staled
ificate, | hereby accep! the appointment

in this capactty. | further egree to comply with the provisions

and complete performance of my didlss, and | am famiffar
gent as provided for in chapler 605,

- /”’%‘ /ﬂ/of/‘“ st Sevretaep

ARTIGLE IV - Management:

The name and address of each person/entity authorized to managse and control the limited llablity

campany:
Tlile: Na d 2gs!
MGR Slesta Key JV LLC
1401 8 Avenus Waest
denton, Florida 34205
1 Mo
—~m £
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Signature Toembar of an autnartzed reprasontalive of a member. — x
— e
I~ =0
(in accordance with saction 805,0203{1)(k), Florida Statules, the l‘-‘-"::.j i
sxecution of thig documsent constitutes an affimation under the L @
penalties of perjury that the facts stated herein are true, | am aware  cnes o
that any false Information submitted in a document to the ™M I
Department of Stata constitutes a third dagree felony as provided =+ 9 =
M= %
e R
~—f

In section 817.156, Florida Statutes)
BDeabkart (& Cireane
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