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11/24/2021

Date:
Name: Jennifer Bialowas

Reference #: 1529418

Entity Name: CASA LAKES MEMBER, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[ ] Change of Agent
[ ] Reinstatement

(] Conversion

[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
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COVER LETTER
T svew Filing Section

Division of Corparations
SUBJECT:

Casa Lakes Member, LLC
Name of Limited Liability Company

The enclosed Articles o Organization and fee(s) are submitted for filing,

Please return all carrespondence concerming this matier 1o the following:

Daniel F. Acosta

Name of Person

ACRUVA Capital Partners [, LLC - ~3
3
Firm/Company }r-’-(f— =
IR
z 2
806 S. Military Trail AV
Address EJ?) P
=
PO
B Y
Deerfield Beach, FL 33442 —n =
Citv/State and Zip Code o T -
i . 2= h
entities@alliantcapital.com oM -
E-mail address: (to be used for future annual report noti fication) -
For further information concerning this maiter, please call:

Jim Villarreal a¢_ 818
Name of Person

)
Arca Code

449-5824

Daytime Telephone Number

Linclosed is a cheek for the following amount:
$123.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Statug Certilied Copy

$160.00 Filing, Fee,
{additional copy is encloscd)

Ceruficate of Status &

Certitied Copy
(additional copy is enclused)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Division of Carporations
1.0, Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
TaHahassee, FI1L 32301

AL A



ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:
Casa Lakes Member LLC

{Must eontain the words ~Limited Liability Company, “L.L.C.." ot "LLC.)

Mailing Address:

ARTICLETI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
806 S. Miitary Trail

Deerfield Beach, FL 33442

Principal Office Address:

806 S. Miiitary Trail
Deerfield Beach, FL 33442

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Curtis D. Hamlin, Porges Huamlin Knowles & Hawk P.A.
Name

The name and the Florida strect address of the regisiered agent are:

203 Manatee Avenue West
Flonda street address (P.0. Rox NQT acceptable)
34205

Florida
Zip

Lradenton

City State

Henving heen named us regisiered agont and to accepi service of pracess for the ahove stated timited Nability company arf the

pluce designoted in this ceriificate, | herelby accept the uppoitment as registered ageni ond agree to act in this capacin. |

Jurther agree to comply with the provisions of ell steatutes relating o the proper and conplete performance of oy duties, and |
1 a5 regisiered ageni Gs proyided for in Chupirer 605, F.5.

2

Registered Agc?n's Signature (REQUIRELD) N

am famifiar with and aeeept the obligations of »y pusi

(CONTINUED)

Gq 71



The name and wddress ot each person avthorized 1o manage and control the Limited Liability Company

ARTICLEIV-
D'-Im: -lnll )3 ’i!ln":: .

'I‘illr-
"AMUBR" = Authorized Member
“MOGR" = Manager
MGR ACRUVA Portfolio, LLC
806 S Military Trail
Deerfield Beach, FL 33442

(Use attachment il necessary)
AOPTIONALY

ARTICLE V: Eflcciive daie, it ather than the date of filing:
(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filinga.)

Note: If the date inserted in this block does not meet the applicsble staiory filing requirements. this date will not be Tisted as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. ilany.

BEOUIRED SIGNATURE:
fin aptharired representative of 3 member.

iy
Signature n-r ar b
This document issxeeated in accordarice with section 605.0203 (1) (b). Florida Statutes,
Laen aware that any Galsyinfornation subunitted in o document to the Departnent of State
constiiutes a third degree felany as provided for in s 817,155, E.S,
Daniel F. Acosta
Typed or prinied name of signee
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S125.00 Filing Fee for Articles of Orpganization and Designation of Reaistercd Agent

[Y

$ 10.00 Certified Copy (Optional)
5.00 Certificate of Status (Optionul)
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