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ARTHCEESOF ORCANEZATION FORFEORIDA LIMITUD LIABHILITY COMUANY
ARTICLE T - Namwe:

The name of the Limited Lisbilay Company is:

T Investors of LWR Waterside Apartments LLC
{Must contain the words “Limitzg Lisbiiny Company, "L.L.C7er "LLECT

ARTICLE I - Address:
The imiting aédress and steeet addeess of the principal otlice of the Limired Liability Company is:

Principal Office Address:. Mailing Addres:

6901 Professional Parkway Last c/o Towne Realty; Inc., Lepal Dept.
Suite 100 - e 710 N. Plankinton Avenue, Ste 1200
Sarzsita, FL 34240 ) ) Milwaukee, Wl 53205

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limized Liabilily Company connat serve as its own Registered Agent. Y ou must desipnate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the repistered agent are;

C T Corperalion Syslen
Nams

| 2H Soath Pine bslind Boad
Flotick: street ibdress (1.0, Bax NOT aeceptable)

Plasntasion Flonda RAERE)
City State Zip

Flenving oo narwed os regéviered agort v i sceepd sorsice of prcess for the edbove stifed fmited Dadidiy cenpeny oo the
ploce desigmura i this eortitioene, [ horeby coeey e appednoiad o regestened qgent aid eggro b oot in iy cigueedy, 1
frrtier ug e ter Conpiy witit i prosistony vf alf statates selating o ihe proper and complete porforieance of v duries omd

o feemibier wis e o ace th,: -J.'f.‘"__l."ufl:rul.k ol ;Nl.\.”ffm.‘ N I'L'_'._'f.\ fc'r‘c(fué;:.n! s fu ey .1'..’(':!' o f_‘r’:.rl‘, sier 8055 F.8

CALopeation Systen

Ry I’m. Tracy Kellner - Assistant Sceretary
L ) e el -
Regisiered Agent’s Sigmlwe (REGUTRED)
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ARTICLE V-
The name and address ol each person authorized 10 manage and coatenl the Limited Liabitity Company:

Titls:
"AMBR" = Authorized Member

"MGR™ = Manager

MGR ] alty.cdne.
uﬁigdﬁ‘mkmmm'gmuc Sude 1200
Milwaikee: WL 5 :

(Use attachment if necessery)

ARTICLE V: Effective date, if other than the date of liling: . (OPTIONAL)
(If an cffective date is listed, the date musst be specific und capnunt be more than five busioess days prior to or 90 days after .
the date of filing.)

Nate: [{the date inserted in this block does not meut the applicable statutory filing requircments, this date will not be lisied s
the documient’s effective date on the Department of Swute’s records.

ARTICLE VI (her provisions, if any.

REOQUIRED SIGNATUHE:

e Ay

‘ngua}{.re of 2 member or an autherizid represe rntalive of & member.
This document is eazcuied in accordance with Section 605.0203 (1) (b}, Floridz Statutes,
I amn awarc that any false information submided in a dozuaen: to the Depariment of State
constitutes a third degree felony as provided for in s.817.153, F.5.

M ark S Madigan.

T ypcd or prmrcd name of su,nct
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