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ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Nam:

The name of the Limited Liabilicy Company 1s:

Davenport Townhomes, 1..1..C,
(Must cuntain the words “Linsted Liability Company, "L.L.C."or “LLC."}

ARTICLE I - Address:
The maibng address and street address of the principal ottice ot the Linnted Liability Campany is:

Pringipal Qffice Address: Myiling Address:
A15 N Flagler Drive, Suite 210 313 N Flagler Drive, Suite 210
West Pulm Beach, FL 33401 West Padm Beach, Fl. 33401

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’'s Signature:
{The Linited Liubnhity Contpany cannot serve us ils own Registered Agenl. Youmust designate an individual or
another business entity wath an active Flonda registiation.}

The neme and the Florida street addiess of the registered agenl are:

C T Corpunislion System
Name

1200 South Pine Islund Road
Florida stieel address (1.0, Box XOT acceptable)

Plantation Florida 13324

City State Zip

Hevmg hees anged as regisie red agent and o aecept service of process for the ahove siated linnted habiiiey compann at the
pluce designared in this cerdficote, Fhoreby accept the appoinmient as regisiered agent und ugrey o act i this capacizy. 1
Jurther agree o compliiih the provisions of el siatines relaiing o the proper and complete performance of my dunes, and [
am finrfieer wirh aned accept the obligadions of my posiion as registered agent as provided jor in Chapter 602, 175..

CT Corporation Syslgm ' Kaity Toon, Asst. Secretary
By

Reuistered' 0o s Signature (REQUIRED)

(CONTINUED)

FEOa2 - Jarle D00 Wolinsy K wner Cubiag
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ARTICLE Iv- .
The name and address of each person suthorized to manage and control the Limited Liability Corzpany:

"AMRR" = Authorized Member
“MGR" = Manager

AMBR Casa Davenport Parent, L.L.C.

2435 Park Avenue, 24th Floor

New York, NY 101467

{Use attschment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOUPTIONAL)

(If ap effective date is listed. the dzte must be specific and cannut be more than five business days prior 1o or 90 days after

the date of filing.)

Note: [fthe date inse:ted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VIL: Other provisions, if any.

REQLIRED SIGNATURE:

Signsturc of a member or an authorized representative of 2 member.,
This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document ta the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Doug Profenius
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30,08 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

LGS 2 - O/ 16TU20 Waltors Bivwer Onitac
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