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Date: October 09, 2020 Accouni#: 20000000088
Name.  David Shulman
Reference #: 1274517
Entity Name:

JOHN LEWIS GARDENS ACRUVA, LLC
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Signature: ‘/L_——_—l
DCORPORATEHQ WEUVROPEAN HQ ® ASIA PACIFIC HQ
COGEMCY GLORA, 1IRC COGEMNCY SLOBALUC LIMEED
WWEaD 510 fL STOOVTRID YINGLAND A e, T3
R R T oTett ARG AR
800.221.0102

CCGENCY GLOZAL [HA) LIMITED
B INFINHUS PLAZA 12 5L

MARKS, TEL 168 DES VOEUX RD CENTRAL
1.212.947.7200 LOKDONECIA3A HOMG <ONG
+44 (0)20.3786.1090 -852.3975.1803

LRGN oS BES T ol (PRl ST AN



ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE 1 - Name:
The name of the Limited Liability Company is:

John Lewis Gardens ACRUVA, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.7)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
806 S. Military Trail 806 S. Military Trail
Deefield Beach, FL 33442 Deerfield Beach, FL 33442

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compary cannot serve as its own Registered Agent You must designate an individual or

anothar business entity with an active Florida tegistration.}

The name znd the Florida street address of the registercd agent are:
COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suile 4
Florida strect address (P.O. Box NQT acceptable)

Tallzhassee Florida 32301
Zip

City State

Having been numed as registered agent und 1o accepl service of provess for the abave stated limited liahiliiy company at the

place designated in this certificare, I hereby accept the appointment as registered agent and agree fo i in this capouity [
further agree 10 comply with the provisions of all siatutes relating to die proper and compleie performance of my duties, and !

am familiar with and accept the obligations of my position os registered agent as provided for in Chapter 605, F.S.

y v/

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title: Nune
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jahn Leys Gargens Idember, 1A
1221 Brickell.Ave,, Ste 90G___
Miami, Fl. 33131

(Use attackment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cznnot be more than five business days prior to or 30 days after
licable statutory filing requircments, this date will not be histed as

the dnte of filing.)
Note: [fthe date inserted in this block does not meet the app

the ducument’s effective date on the Department of State’s records.

ARTICLF VI: Other provisions, if any.

REQUIRED SIGNATURE:
A
SignatuFe ol h"!‘:{i‘mbe?ur an authorized represcntadys of o member,
This documeat §5=e’§ uted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.5.
Daniel F. Acosta

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Artictes of Organization and Designation af Registered Agent

.

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate ot Status (Optional)
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