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19542080845 From: Ranae McGraw
ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
. 'The name of the Limited Liability Company is:

"TURNBERRY CONSTRUCTION LLC ™

- (Musi contuin the words “Limited Liability Com,
ARTICLE Il - Address: =~ - '
The mailing address and street addr

€58

pany, "L L.C.," or “LLC."™}

oy A
gk
. ] E A
e ) - , -yt
of the principal office of the Lirvited Lisbility Company is: — "}."_'_f;;-
Principal Qffjce Address: - C " Mailing Address: ) »::Lg‘f‘
£9501 Biscaync Boulevard 19501 Biscayne Boulevard -1 i
. Suite 200 ~ Suite 400 T B
Aventurs, Florids 33180 """+ ‘Avcotura, Florida 33180 A
.ARTICLEm'-Regm‘qugm:, Registered Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve ag its own Registered Ageal. You must designate an individual or -
“‘another: business entity with an active Florida registration) * © ° - e o Co
The name and the Florida street address .o'f_ the régist;:md agent are:.
. E A ' 'CT'Cnrpo:iﬁousu

Stesm
Namg:®
1200 South F;iric Iélnhd Road -

‘Flotida stroet address (P.O. Box NQT acceptahle)
Blmion - m

: FI, 32344
L City! © State
Jurther agree to comp

Zip . . .
. Having been named as registered agent and to accept service bf process jb;r the above siated limited liability company at the
place designated in thix certificate, 1 hereby accept the appointment as registered agent und agree 1o act in this capacity, 1
am familiar with and acéept the obligar

by wiik the provisions of all statuics relating to the proper and complete performance of my duties, and |

ians of my posinion as registered agent as provided for in Chapter 605, F.S. '
CTCo

Fporétion'syé!em Kt E}d' ) "  Kimberly Laughrey. Asst. Sect.

Registered Ageat's Signature (REQUIRED)

(CONTINUED)
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_ ARTICLE1V-- -
The name and address ofcach person aulhun.'.ed to mnnage and control the Limited Llablhty Cnmpany
. "AMBR'-Aulhonzcd Member. | - e T e et e s e
"M(‘R = Managcr N -
- MGR . « . oc0 . eoto o Jacguelyn Soffer PR
. 19501 Biscavnc Boulcvard, Suite 400 e 3
, Av_cntum. Flé..u.rida 33 1.80 . E ‘g
AMBR _ - . : “Willie Ivory - - %
: - - ' - 19501 Biscayne Boulovard, Suile 400 o
g Avmmra, Flondn 33180 R o 2
) = =
AMEBR " © . . Marnip A; Romme S e
g " 19501 Biscayne Boulevard, Suite 400 -:3‘_-“
" Aventurs, Florida 33180 Lo R
(Usentla.chmennfnoccasary) ) I' S e ) - . Lo -
ARTICLEV: Effoctive daie, if ather than the date ofﬁhng, ' o (OPTIONAL)
(If an effective date iy hs!.ed, the dalc must be lpeclﬂl: and cmnot be more than five business dayl prior tn or 90 days after
* the daleorﬁling) '

" Note: If the date inserted in this block does not meet the apphcab]c sumlory f'hng mqummenw, this datc w111 not be lmcd L s
‘ﬂ:c document’s éffective. date oo the Dcpartmzm of State's wcords S

ART[CLE V’l Od’lcr pmns:cna. if any.

BEQHIBEDSIGI\ATURE

Slgnature of a member or an aothorized representative of 2 member.
Thxs document is, ‘exccuted in'accordance with section 605,0203 (1) (b), Florida Statutes.
1 amn ‘aware that any falsc information submitted in & documint to the Dcpanmmt of Sum: .
consululcs a third degrae felony as pmnded for in 8. B17.155,F.5

MARID Al ROMNF
- Typed or pnnlcd nume ofslgncc

. 3125, 00 ang Fee !or Amdcs of Organlzauon and Dmlgnatiou of Regmercd Agcnt
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