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ARTICLES OF ORGANIZATION
OF
SHAG CORAL PINES SENIOR DEVELOPER, L1.C
a Florida limited liahility company

The undersigned, for the pumase of forming a limited liability company under the Flonda Revised
Limited Liabilizy Company Aci, Floride Statwes Chapter 605, as amended. hereby makes.
acknowledges and fiies the following Articles of Organization.
ARTICLE I - Name
The name of the Limiied L iability Company is:
SHAG CORAL PINES SENIOR DEVELOPER, LLI.C
ARTICLE 11 - Address

The mailing address and strect address of the principal office of the Limited Liability Company are:

1100 NW 4% Ave,
Delray Beach. FL 33444

ARTICLE I - Management

The Lmited liability company shali be managed by one or more managers (who shall be designated
"Manager(s)”) and is. therefore. 2 manager-managed company within the meaning of Seciion
605.0407, Florida Swatates. The rights. duties and obligations of the Manager(s) and the
Member(s) of the limited liability company shall be as set forth in writing in the agreemeni(s) of
the Member(s).

The name and street address of the infual Managers of the limited liability company are:

Darren Smith .,.;*E‘}_?
1100 NW 4™ Ave, PN §
Delray Beach, FL 33444 I
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ARTICLE IV - Registered Agent and Office address
The name and the street address of the inial registered agent of the limited liability company are:

CORPORATION COMPANY OF MIAMI
a Flonida comoration
200 S. Biscayne Bivd
Suite 4100 (RXC)

Miami, Flornda 33131
REGISTERED AGENT'S ACCEPTANCE

Having been named as regisicred agent 1o accept service of process for the above-stated limited
liahility company at the address designated in the Ariicles of Organizaton. the undersigned
cotporation hereby agrees to act in this capaciiv, and further agrees to comply with the provisions
of all siawics relative 1o the proper and complete performance of its duties and 15 familiar with and
accepts the obligations of its position as regisicred agent, as provided for in Chapter 603, Florida
Sututes.

Dated: 6-18-2024

CORPORATION COMPANY O MIAML
a Florida corporzation

3y
Name: Alfred G. Smith
Tile: President

N WITNESS WHEREOF, the undersigned has signed these Aricles of Organization this
18  dayof June L2024,

AN s
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Darren Smith, Authorized Representative of @ member

{This document is executed in accordance with Section 605.0203(1)(b). Florida Stamtes. I am
aware that any false information submitted in a document o the Florida Deparument of Staie
constitutes a third degree felony as provided for in Section 817.125, Florida Swatutes.)
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