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_ ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY
ARVICLE I« Name:

The name of the Limited Liabllity Company is:

OTHER PARTNER GABLES, L.I.C.
ARTTICLE 1T - Address:

The mailing address and street addvess of che principal office of the Limited Liability Company is

=
10 Edgewater Dx,, Corat Qables, 1., 33133
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ARTICLE I - Registercd Agent, Registered Office, & Registered Agent's Signature: *,fj;g - g
. . ' poc
‘The name and the Florida street address of the registered agent are: jﬂ;: oo
o e
— . Rongld Fieldstone, Esq. =25 ™
Naine - CTHT]
=
8_Bise BI A .
Floglda sifect W Box NOT acceptuble)
Miang, F1, 33131 - -
City, Stats, sl Zip
Having bedn Momed as Fogisiered agaht ond 1o accepy service of process far ¥ie above starsdylimired liabitity con ar th
jf;‘fﬁ?fe desipnated In this c‘grrhrﬂime. {ﬁmby ;cﬁepr 1ke appﬁﬁr‘fm 1?; Zilered e agres to aol !g this %‘;gary f
FRRr2E 1o coniply with the provisiont of afl Siatded re, 10 the frop orinance o ies, and
d anmt fanﬂ:%far witk a{l’rﬁ?dccep! n’n‘:P shlisarions of iy positen a2 J"Egl'srtr d g perf ars

iy Jforin Choptar 608, F 8,

J LGl h) L]
Registteed Agonid Sipnature %
Axticle IV - Management (Check box if applicable,)

B Lirnited Liability Company is to be managed by one magager or more managers and is, therefore,
2 Inanager - managed company.

(An additional acticle must Joadded if an effective date is yequested)

Siynamipa of-a momber oF Ah authdrized repTesentative of a mamber,

{In sccordanea win) soction 608,408(3). Florida Smnites, W sxecuton of this
dotoment consaties an sffirmatitns under the peasliles of pevury that thu
{aces yesred Hercin are mue. )
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Typad or prinksd oame of Signi:
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! CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES,
T UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
S'EETEM ENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STAYE GF FLOKIDA.
1. The name of the Limited Liabi] ity Company is:
~—OTHER PARTNER GABLES, LY.C. - T T
o
‘ e o
r'_;"q (Wal
2, The name and the Plogida sipeet address of the registored agent and office aye: =8 o .-
. =05 .
Ronald Ficldgsione, Esqg, , X e g,
{Marme) ;:g_"“"é‘ W =
Tl o
2 i -7 = O
Florida strest sddpess (P.O. Box HOT ACCEPTABLE) o
5 o

iami 31 S
ClryrStater£ip

Having beent named a5 registered agent and ro accept sepvice of process for the above stared
Hiived Rabitity conagg?r ar the place designated [ this cernificate ¥ hereby accept the appuintment
as registered agenr and agree 1o act in thic capacity. I firther agree to comply Withi the Provisions
of ull statutes relaring §9 Ihe proper and complere perfortnance of my dudies, and I am Jontiliar
1"-.-’”’5 und accept rhe obfifatio Y position os registered agenr as provided for in Chaprer 508,

(Signutuve)
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