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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARRLITY COMPANY

ARTICLE 1 - Name: i
The name of the Limited Lisbility Corpany is:

SAWGRASS REAL BSTATEH LIS
{Must conalinthe words “Limited Lisbility Company, "1..L.C.," or "LLL")
ARTICLE I - Address: _ _
The muiling address and stroat addross of the principat office of the Lisnited Lisbitity Companry is:
Brincipal (ffice Address: Mailing Addresy:
Ponte Verde Beach, F1 32082 Ponte Verds Beach, F1 32082

ARTICLE I - chmutd Ageat, Reglstered Offlee, & Registered Apent’s Signature:
{The Limited Liabifity Conpany cannot serve a3 fis own Registered Agent. You st desigmate an individual or
another business entity with an active Flonda egistiation.)

Tho name and the Florida stroet address of the rogistered agent arc:

Scott Martin
Nams
509 Poate Verde Bowlevard
Florida street address (P.O. Box NOT acceptabic)
Ponie Verde Beaclh Fi. FAHM2
Oty Steis Zip

Having been named as registered agent and fo accept service of process fur the alrove stated limited Eability compony at the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree lo act in this capacity.
JSurther agres 1o comply with the provisions of all situtes mlaﬂﬂg 10 the proper and eomplete pecformance of my dulies, and 1
arr familiar with and accept the obligations of my ;xmlr(m ax rpgisiered qgent ox provided for e Chapfer 635, F.5.
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ARTICLE IV
The pame and address of each person asthorized to manage and contrel the Limited Liability Comgpray:

YAMBR" = Authorized Member
"MGR" = Manager
AMBR Lonte Verde Beach Real Evtate LIG
200 Powi Verde Bivd, —
Ponts Verde Brach, FL 32082 =L
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{Use anachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of Gling. :
(I ans effective date is Hytod, the date must be specific and cannot be mbre than five businesa days prior to or 90 days sfier

the date of filing.)
Noter If the dae inscried in this black docs not moet the applicable stattory filing requireroenis, this date will not be listed as
the docureat’s effective date on the Department of State’s rocords.

ARTICLF VI. O1bex provisions, if sy,

BEQUIRER SIGNATURE:

Sipuntureof a fhember or an authorized representative of 3 member.
This document is executed in gecordance with section 605.0203 (1) (b), Florida Siatutes.
1 amawars that any fafse information submitied in & docvment to the Department of State

constituies 5 third degree felony as provided for in s 817155, F 8

SCOTT MARIIN
Typed or printed name of signee

N iki . -
S125.00 Filing Fee for Articles of Organization snd Pesigoation of Registored Ageat

$ 30.80 Certificd Copy (Optionzh)
3 500 Certificate of Status (Optional)
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