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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 27, 2001

JOHN DIVICO, JR.
160 LANTANA
FLAGLER BEACH, FL 32136

SUBJECT: VILLA APARTMENTS, L.L.C.
Ref. Number: W31000004460 B

We have received your document for VILLA APARTMENTS, L.L.C. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on February 26, 2001.
Please amend your document accordingly.

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

If you have any questions concerning the filing of your document, piease call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 701A00012237

_"\.'E S

U0 = 1 S 844 iy

P

e
5 L)

L3

RTIIR

i

3 i Al

i

1

H

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 22214

a3 H4



03/04/2001 08:41 FAX 4390731 o villa o ' ‘@o1
Fab 13 01 12:37p Greg Bi Vico (313)BEG2916 p.3

Auuassopmm FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Numae:
ThenmeofﬂanmdhnhWCommyss Villa F\‘PQT)rYWE.’\'dS LLC.

ARTICLE II ~ Addreas:
The msiling addrecs and street address of the principal office af the: Limited Liability Compamy is:

IO Lardanal
_F\q_g\ax Becad« FL 32134

ARTICLE TN - Repistered Ageut, Office, & Registered Agent’s Signatore:
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Florida street adiress (2O, BMMW’B)

LLALEER [BFpe . 3243 (n

City, State, and Zip

MMWGWwwbmefm the above staed Jimited
liability compeny ot the place designated in this ﬁmlhadg.-amgﬁe@pommmgmed
agmfmdagnetoaaﬁrﬁ&@mq; Iﬁrﬁeagraefamq:lyuﬁkthem&iomqfaﬂm
mmmhwaﬂmmq;ymaﬂ!mﬁuﬂhm&kmdmﬂw
ablag:mamqumarmm provided jor ir Chopter 608, F.S:.

Sohn D' \h(o:jl’m‘s D«\Jn@/é\m\ &U:@/K& NGNS

(hmdmmzhmmmmmﬂnm
of thic document constitutcs an affirmation onder th peaadtics of pezjury
that the facts stated herein are true ) © ot

LA £ 4aueyrz7?rﬂu=/%%aaf1n~
Gs:hz@r

Typed or peinted name bf signes

! %mmwmaw
mm«wmw@

{ -5 S.08 Cerfificate of Statws (Optioanl) T

Vico

Hy 92 634 i
A

ad

(0 =3




03/04/2001 08:44 FaAX 4390731 . villa

[o:

Arficle V Eﬁpﬂ&“m oo

Shoulld ba "ol

A ORI
2 i ’ Léﬁeha DVio-  zaoo)

Ly L IR ES

(4055 W4 9¢ g3 1y
N



