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COVER LETTER

TO: New Filing Section
Division of Corporations

Cedar Pointe Family, LLC
SUBJECT:

Nutw of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concermng this matter to the following:

Kylee Urenda

Name ol Person

Investment Property Exchange Services, Inc.

FirnyCompany

10 S La Salle St Ste 3100

Address

Chicago, IL 60603

Citv/State and Zip Code

kylee.urenda@ipx1031.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kylee Urenda 602 850-8634
at )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

3$125.00 Filing Fee WS 130.00 Filing Fee & (38135.00 Filing Fee & (AS160.00 Filing Fee.
Certificate of Status Certtfied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32305

Muailing Address

New Filing Secuon
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEN - Name:
The name of the Limited Liability Company is:

Cedar Pointe Family, LLC
{Mustcontain the words “Limited Liability Company, “1LL.C." or *LLC.™)

ARTICLE Il - Address:
The mailing adddress and strect address of the principal office of the Limited Liability Company is:

Principal QOffice Addresy: Mailing Address:
10670 NE Highway 314 10670 NE Highway 314
Silver Springs. FL 34488, US Silver Springs, FL 34488, US

ARTICLE N - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liabidity Company cannot sen e as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Bruce Pesola =

Name
10670 NE Highway 314 e
Flenda street address (P.O. Box NOT acceptable) .
or
Silver Springs FL 34488 -
City Stale Zip - =

Lred
Having heen named as registered agent and (o accept service of process [or the ahove stated limited Ir'uhin’.-’{rcnm;mii_'lbr thee.
pluce devgnated in this certificate, D hereby accept the appointment as registered agent and agree (o uci in this capaciiv. 1€
wnce of my duties, and |
barpier 8115, F.S..

Registered Agent’s Signature (REQUIRED)

{(CONTINUEL
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ARTICLE IV-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MGR" = Manager
AMBR Natiwnal Safy Harbor Exchanves. Inc.
10 S La Salle St Ste 3100
Chicagoe. 1L. 60603.US

MGR Bruce Pesola
10670 NE Hiahwav 314
Silver Sprinas. FL 34488, US

(Usc attachment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY I .
(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or Qﬂ:d.ns aftcr

the date of filing.) : >
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this dalc will r&bc listed as
the document’s effective date on the Department of State s records. i

ARTICLE V1: Other provisions, if any.

REOQUIRED SlG.\'.-\TUlYl

Signu'l ure of 2 member or an authorized representative of a member.
This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins 817.155, F.§,

Kvlee Urenda

Typed or printed name of signee

Filing Fees:
SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optienal)



