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COVERLETTER

TO:  Mew Fiing Scction
Divislon of Corperntions

MANATEE VILLAGE RESIDENCES, LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Organlzation and fee(s) are submitted for filing.

Pleasc rzturn all correspondence concerning this matter to the following:

Victor Brown

Name of Person

C/O Coral Rook Development

FirnCompany

2800 Pence De Leon Blvd., Svite 1160

Address

Coral Gables, Florida 33134 -
City/State and Zip Code €3

vhrown@comlrockgroup.com €
E-mnail address: (to be used for future annual report netification) <

For further information concerning this matter, please call:

Victor Brown 308 270-2228 x101
At { )
Name of Person Arena Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee (CJ$130.00 Filing Fee & 0$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certifiad Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of ‘Uallahassec

P.C. Bax 5327 2415 N. Monroe Street, Soite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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H22000390081
ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The nams of the Limnited Lisbility Company is:

MAMNATEE VILLAGLE RESIDENCES, LLC

(Mus? contain the words “Limited Liabitity Campany, “L.L.C.,,” or “LLC.™)
ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addpesa: Mailing Addresy:
2800 Ponce De Leon Bivd,, Suite 1 160 2B00 Ponce De Leon Blvd., Suite 1160
Coral Gables, Floridz 33134 " Coral Gables, Florids 33134

ARTICLEIII - Registerod Agent, Registcred Office, & Reglstered Agent’s Sigantare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Victor Brown

Name

2800 Ponce De Loon Blvd., Suite 1160
Floride strect address {P.O. Box NQT acceptable)

Coral Gakles Florida 33134
City State Zip

Having been named as registered agent and to accept service of

ppocess for the above siuted limised liability company at the r'n
as registered agent and agree to act in this capacity. |+

Sfurther agree tv comply with the provisions gf all 5 &gl 1o the proper and compiete perfarmance of my dutles, and I

am familiar with and aueep! the obligations of m; f gistered agent as provided for in Chapter 605, F.5..

(CONTINUED)
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ARTICLE F¥-
The name and address of cach person authorized to reanage and control the Limived Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
MGR YICTOR DROWN
2300 Pones De Leon Blyd., Suite 1160
¢8. Illorida 33134
MGR MICHAULL WOH)L
.ZB.._P_‘MLMQLELMHE 1160
Coml Cebles, Flonda 3334
MGR STEVEN BLUMENTHD
2800 P%ce D¢ Leon Blvd,, Suite 1160
oral Gableg, Flogiga 3313
MGR DAYID BROW _

Coral Ciables, F

mémmmnm
orida 33134

. eeid

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:

. [OPTIONAL}

— 1

(1f sn effective date Ia listed, the dute must be specific and canoot be more than five business days prior to or 90 days after

the date of flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be hsted as

the document's etfactive date on the Deparment of State’s rocords.
ARTICLE VT: Other provisions, if any.

C’l

. s

Y £

BEQUIBED SIGNATURE:

Signaturc of's melnl;ﬁ{ or ao nuthorized reprosentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes.
I am aware that any false information submitied In a document to the Deparntment of State
constitutes a third degrec felony as provided for in 5.817.155, F.S.

VICTQR BROWN

Typed or printed name of signee

Eiling Fees;
$115.00 Filing Fee for Articles of Organizstivn and Designation of Registered Agont-

$ 30.00 Certified Copy (Optional)
$ 5.00 Certliicats of Status (Optlonal)
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