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ARTICLES OF ORCANIZATION FOR FLORIDA LEMT []III) LIARILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

Lake Cecilc Property LLC
(Must contain the words “Limited Liabibity Companv ‘L.LC."or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6111 Broken Sound Parkway NW, Suite 200 6111 Broken Sound Parkway NW, Suite 200
Boca Raton. FL 33487 Boca Raton, FL 33487

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent s Signsture:
{The Limited Liability Company cannot serve as its own Regisiered ‘\gcm You must designate an individual or

another business entity with an active Florida registration.) > . P
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The name and the Florida street address of the registered agent arc: g T
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Associated Corporate Services, LLC Nz no r.-
Name =
611! Broken Sound Pkwy NW. #200 — s -
Florida street address (P.O. Box ,'g_lQ_I acceptable) S @ -
=.. on
Boca Raton Fl. 33487 -~ @
City St | Zip
Having becn named as regisicred agent and to accept service of process for the above siated limited liability company at the
place designared in this centificate, I hereby accept the appointment as re'gis:ered agent and agree to aci in this capacity. | e
Sfurther agree to compywiththe provisions of all sianues relating 1o the praper and complete performance of my duties. and [ ey
am familigr with and accept the obligations of my posision as registered maenx as provided for in Chapter 605, F.5. i £
CooM T it T B Joseph bzhholzer Joseph Panholzcr, Attorney-in-Fact :
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ARTICLE IV-

The name and address of each person authorized to manugc! and control the Limited Liability Company:

|
Fitle; N and A

"AMBR" = Authorized Mcmber / |
"MGR" = Manager
Authorized Representative Danicl A. Kaskel

61 H Broken Sound Parkway NW._ Suite 200
Boca Raton, FL 334R87
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ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and canoot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the npphcabie statutory filing requirements, this date will not be listed as
the ducument’s cffective date on the Depanment of Staie’s rc-.ord\!

ARTICLE VI: Other provisions. if any.
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REQUIRED SIGNATURE: !
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' ‘ah(au ey weph
s/ Joseph Panhol:.cr 3 .‘:.____;,..:_,._|

R oottty

) Slgnalurc of a membqr oran nuthorhed representati\eofa member.
This documcm 15 cu:culcd in-accordance with section 605.0203 (1) (b), Florida Statutes.

+ 1 am aware that any,_false mformxm?fn submitted in a document tg. lhc Department of State
constitutes a third degree felony as provided forins.817.155, F. §!

vt Computershare Governance .‘amlccq Inc. d/bfa Corporate Creations - Organizer
. By: Joseph: PanholZer. Special Sccretary
S —_ "Typcd ofg)nntcd name of signee
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$125.00 Filing Fee for Articles oI’Organlmtmn and I)esngnatmn of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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