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ARTICLES OF ORCANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE ] . Name:
3" The name ofthe Limited Liability Company is:

{Must contain the words “Limited Lisbility Company. “L-1.C..," or “LLC.7")

Tennis Villas 111 BOUT02, LLC

The mailing address and street address ol the principal office vihe Limited Liabitity Company is:
Mailing Address:

ARTICLE Il - Address:

Principat Office Address:
2517 NL 2131 Streel
For Lauderdate. F1. 33306

2517 NE 21351 Street
Fort Lauderdale, FL 33300

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent™s Signuture:
{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an individual or

another business entity with an active Flomda registiation.)

Woundward, Kelley, FFolion & Kaplan

The name and the Fiorida sireet address of the regisiered apent are:
Name

34994

27 812 Ocean Bouvlevard
Florida strect address (P.O. Box NOT acceptable)

I lorida
Zip

Staart
City State
Heving been romed as regisiered agent and 1 accept service of process for the above stared limited liabilice company: at the

place designatad in this certificate. ! hereby aceept the uppoiniment as registered agem and agree to aci in this capacine. |
Surther agree ta camplywith the provisions of alf statutes relaiing to the proper and complete perfonmasme of vy dutics, amd |

am fantiliar with and accept the obligations of my position us registered ageni as provided for in Chaprer 603, F.5.,

By %ﬁy

__Alegistered Agent's Signature (REQUIRED)

{CONTINUED)
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‘Fhe name and address of each person authorized 1o manage and conlrol the Limited fiability Company:

ARTICLE tV-

Titde;
"AMEBR" = Awmhorized Member
“MGR" = Manager
AMBR Rolando Miguel Schotidt
2517 N 2131 Street
Fort Lauderdale, FI, 33306

. (OPTIONAL)

{Use attachmentif nocessary)

ARTICLE V: Eflective date. if other than the dote of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Il the dote inseried in this block does not meet the applicabic stawory filing requircinents, this date will notbe listed as

the date of filinp.)
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any.

REQUIBED SIGNATURE: ’]
==
member or an authorized representative ol n member,

- v

Signatureof
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
i am awarc that any false infnrmation submitted in a document to the Depariment of Stae

constitutes a third degree felony as provided for ins.817.155.F.8.

Brandon V. Woodward, Esg.
Typed or printed name ol signee

Filins Fees: );‘

5125.00 Filing Fee for Articles of Organization nnd Deslgnation of Registered Agemt .~ =
$ 30.00) Certified Copy (OQptinnal) -~ 2
5 5.00 Certificate of Stulus (Optional) Qe (_:-‘;_'3'
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