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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY
ARTICLE T - Name:

The name ot the Limited Liability Lmnp.m\ is:

CBG Pointe West, LILC

t Must contain the words “Limited Liability Company, 11LC o “LLCT)
ARTICLETI - Address:

The maiting address and street address o the principal oftice of the Limited Biability Company is

Principal Office Address:

hh

F200 N, Federal Hwy,, Suite 200

1200 N, Federal Hwy., Suite 200

Mailing Address:

Boca Raton, FLL 33432

Boca Raton. FIL, 33432

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

anather business entite with an active Florida registration.)
Ihe mane and the Florida steeet address of the reeistered agent are

Juseph M, Garofalo

Nuamy

807 Wiltonway 1r.

Florida street address (0.0 Box XOT acceptable)
Mant City FI.

City State

Having been named as registered agent and 1o aceept service of process for the above staed fimited liability companyat the
place designared i this eertificate, [ herehy accept the appoinimen as vegisicred agent and ugree o acr in this capacite. |

Jurther geree 16 comphy with the provisions of all siciutes refating to the proper and complete performerce of my duties, and [

erm familior with and aceept the obligations of my position a. rc".'\lerwfu rent as provided for in Chapter 603, .5
i ’ ) « / .

/'1"- ’\\ /} -

Régigtered .'\:._:um':i Signature (REQUIRED)
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ARTICLE IV
lhe name and address of cach person authorized o manage and control the Limited Liagbility Company

Tide: NG ; pas
"AMBRT = Authorized Member
"MEGR™ = Manager
AMBR/MGR Port Richey Village Investments, LEC
TA00 N Federal Thaw ., Suite 200
Buaca Reton, Flogida 313452

Vero Homes of 63th 51, LLC
TN Federal Tiighwav #4860
Boca Rawon, FL 33357

AMBR

AMBR Last Villuge Square. LLC
7308 Tast Villate Sq.
Vero Beach, FLYZ066

Vero Beach 37t Streen LLC
07 Wilton Wav Dr.
Plant Ciov. FTU 33363

AMBR

(lise attachment i necessaryd
OPTEWNAL)

ARTICLE Vo Eifective date. ifother than the date of tiling:
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of fifing.)
Note: 17the date inserted in this bock does not meet the applicable statutory fiting reyuirements. this date will not be listed as

the document’s ¢ilective date on the Depariment ol State's records,

ARTICLE VI Other provisions, ilaay,
1
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RECGUIRED SIGNATURE: S Vo
- /7&’{,/\7&2--"
f{ i Py
i/
Signature of a member or an zuthorized representative of 2 member,

This document is execuicd in aceordance with section 6050205 (1) (b)Y Floridy Statutes.
| am aware that any false information submitted in 4 document o the Department of State

conslitules a third degree felony as provided for ins 81715351 %,

Joseph M. Garofalo, as Manager of Vere Beach 57th Swreet, LLC
D
Typed or printed name of signee

0 Feps:
125.00) Filinp Fee for Articles of Ovganization and Designation of Registered Agent

0.00 Certified Copy (Optional)
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