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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 6, 1997

CAP CONN
TALL, FL 32301

SUBJECT: POINCIANA LAND INVESTMENTS, L.L.C.
Ref. Number: W37000005273

We have received your document for POINCIANA LAND INVESTMENTS, L.L.C.
and your check(s) totaling $367.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the limited liability company will be managed by a manager or managers, a
statement to that effect is required as well as the names and street addresses of
such managers who are to serve as managers; or if the management is reserved
to the members, a statement to that effect is required as well as the names and
street addresses of the managing members.

the following: (1) the limited liability company has at least two members; (2) the
actual amount of cash contributions; (3) the agreed value of any property other
than cash contributed; and (4) the total amount of cash or property anticipated to
be contributed by the members.

An affidavit is ref}uired pursuant to section 608.407(2), Florida Statutes, declaring

Section 608.407, Florida Statutes, requires the affidavit be excuted by as least
one member or the authcrized representative of a member.

The specific purpose of the entity must be set forth in the articies of organization.

The articles of organization must state the period of duration, which may be
perpetual.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chasser
Corporate Specialist Letter Number: 237A00011543
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‘I ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY i
COMPANY 5
ARTICLE ] - Name: ;“,'} ]
The name of the Limiuted Liability Company is: . T = : ;
Poinciana Land Investments, L.C. T:' ;:, = : N
b o i
v M 3
So20
ARTICLE II - Address: P 7
The mailing address and street address of the principal office of the Limited Liability Cﬁhpan;%“ : e
is: Poinciana Land Investments, L.C. V
o c/o Mark D. Cohen, Esq.
'y . 30?? Hollywood Blvd., Ste 485 So.
ollywood, FL ;
i Ang%CLE HOI - Duraticn: ;
: \ The pericd of duration for the Limited Liability Company shall be: 3
5 5 Perpetual ;
] ARTICLE IV - Management:
e (check and complete the nppropriate stavement)
5 ﬁ.\ (3 The Limited Liability Company is to be managed by a manager or managers and the name(s) ;
A and address(es) of such manager(s) who is/are to serve as manager(s) isfare
S5 AR }
s
by phd
et ¢
CIRERmEN
&3 The Limited Liability Campeny is to be managed by the members and the name(s) and
v address(es) of the managing member(s) {s/ are:
; ]
.-'"ﬁr’l\
el Mark D, Cohen, Esq. Gonzalo R. Lage
: ! Mark D. Cohen, P.A. 3750 W 16th Avenue. Ste 125U
AL 4000 Hollywood Blvd., Ste 485 So. Hialeah, FL 33012
s Hollywood, FL 33021 1
et ¢
;!
!
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MARK D COHEN PA

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

u
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The undersigned member or autherized representative of a member of
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Poinciana Land Investments, L.C.
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56 4 Wd

1) the ahave named limited liability company has ac Jeast two members

¥ G\‘H

2) the toral amount of cash contributed by the mermber(s) is

3) if amy, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

s N/A
4) the amount of cash or property anticipated to be conuibuted by member(s) is §__50,000.00
5) the total amount of 2, 3, and 4 is

s 55,000.00.

NOILJIINNOD TWLIdud WJEP: T ¢6, S8 M
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PAGE 18

CERTIFICATE OF DESIGNATION QOF -
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT 7O THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTIES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE COF
FLORIDA

1. The name of the Umited liability company is:

. 0
b —
"r:":‘. =
= 5 ,-
Poinciana Land Investments, L.{. Sri. po Bl :
o, ST
. . ) m. o M
2. The name and address of the registered agent and office is: T2 O
= |
5 Mark D. Cohen, Esq., Mark D. Cohen, P.A. £ G
i (Name) = pe
}k .

4000 Holliywood Blvd., Ste 485 So. i
bl (P.Q. Box or Mail Drop Box NOT Ac<ervAnLE) ;
i -

HO11ywood, FL 33021
. (Clty/SamiZip)

Having been named as regiswered agent and to accept yervice of process for the above stated limited :
liability comparty ar the place desigrated in this cervificate, 1 heyedy accept the appointmert as registared ;
agent and agres fo act in this capecity, I firthar agres to comply with the provisons of all statwtes

relating ta the proper and complete parformeoce of my duties, and I am fomiltar with and aecept the
obiigations of piy pasition as registered agent.

3/8/97
, //szzxgs?«ma Dae)
i

Filing Fee: $ 33 for Designation of Registered Agent

NOILJZNNOD "MLIGHD WJEP:1@ <6, S8 MuU ;



