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ARNCELESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Liability Company is:

kabana Cove 1031, LLC
(Must contain the words “Limited Liability Company, "L.L.C"or “LLCTY

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

3322 West End Avenue, Suite 323

Nashville, TN 37203

Principal Office Address:

3322 West End Avenue, Suaite 325
Nashville, TN 37203

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florkda registration, )

The name and the Florida street address of the registered agent are:

Veorp Survices, LLC
Mo

3041 Sowh State Road 7. Suite 106
IFlorida street address (P.O. Box NOT acceptable)

Davie Fl.
Civ Stute Zip

33304

Having been nemed as registered agent and 1o accept service of provess for the above stated lintired liobility company et the

pluce designaved inthis certificate, Thereby aceept the appoimmeni as registered agent and agree to acil in £is aipacity. |
turther agree 1o comply with the provisions of all siatues relaing o the proper and complete performance of my duties, ond |

am fumiliar with and accept the abligations of my position as registered agent as providedjor innClyper 605, X
Nags27
Registered Agent’s Signature (2@
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The name and address of each person authorized o manage and controf the Limited Liability Compunsy

ARTICLE V-

Title:
"AMBR™ = Aauthonized Member
"MOR™ = Manager
MGR [nman Qakwood Rescrve [oldines LLC
3312 Weal End Avenue, Suite 323
Nashville, TN 37203

AOPTIONAL)

(Lise nttachment ifnecessary)

ARTICLEV: Eflective date, if other than the date of filing
(If un effective dute is listed, the date must he specific and eannot be more than five business duys prior to or b days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document's effective date on the Department of State™s records.

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE: - -~
pET e S O
Sigasture of 3 member or #n guthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I amn aware that any 12lse information submitted in a document 1o the Department ot State

conslitutes a third degree felony as provided forins 817,135, FS,

Taylor Lolya
Typed or printed nanw of d@me

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S .00 Certifed Copy (Optional)
5.00 Certificate of Status (Optional)

18 1Y by gy, 220

5

e

B

i



