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ORDER DATE : February 14, 2005 : %
ORDER TIME :  3:45 PM
ORDER NO. : 203805-005
CUSTOMER NO: 82724A

CUSTCMER: James F. Morey, Esg.
Conroy Conroy &  Durant, P.a.

Suite 115 E -
2640 Golden Gate Boulevard
Naples, FL 34105

DOMESTIC FILING

NAME : AVALON HOMES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION )

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956
EXAMINER'S INITIALS:



- = d
Bent By: CONROY,COLEMAN&HAZZAHD; 2396498140“; Feb-14-05 13:52; Page 2/

R (1 UMY LIULEM NO. 396 P2
k_ARTICLES OE gg.GANIZA'I'IGN %‘ %} L%ﬁ -4
_AVALON HOMES, LLC, T S T
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The narite of this limited lability company is Avalon Homes, LLC, referred to in these
Artcles of Organization &g the “Company.” :

The principal offics end mailing address of the Cottipuny is 6635 Willow Park Drive, Naples,
Florida 34109. The Compasiy’s registered agent is . Thorag Conroy, I, whose office is located at
2640 Golden Gate Parkway, Suite 115, Naples, Florida 34103,

" ARTICLE Il
DURATION

The Company shall have porpetual duration,.
ORGANIZER.
The q:g@nimofthebﬁm;!any is J. Thomas Conzoy, I, who is & natural person at leagt
cighteen (18) years old. - _

This Coti;;pany-is o:g&niied with a genersl buéinas'sipﬁrpom, has all powers provided by law
and may uge those powers 10 any lawiul purpose. C

ARTICLE VI
MANAGEMENT

The Cosipany is-to be menaged by one or more of e members as fusthet provided in the
Company's Regulstions. The name and address of the initial managing member is:

AvaLon Hoves, LEC. .
ARTICLES OF QRGANIZATION
Pageiord
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‘Sent By: CONROY,COLEMANRHAZZARD;

2?96498‘1.4(?‘ |
s, 11,2009 LA AN

1 1083 Ha:rbo'or Yacht Ct., 201
Fort Myers, FI. 33908

The Cumpany ragy admit new members s pmvideﬁ in the Company’s Regulations,
: AR’I’ICLEVIII
; RELATIUNSHIP DF ARTICLES.OF ORGANISAHON TO

Ka p:mvismn of thege Articles of Drgnuizatlnn é‘xﬁ“eﬁt frorm a provigion of the Company’s
Reguistions, than, to the extsnt allowed by law, the' R.eguhmom wil govern.

Executed this Vi # ﬂayofﬂm% 201:)5,

Name W’xlham Ningz
Title: Maneaging Member

Avmms,t.m o
ARTICLEG OF ONAANIZATION
PAGEIORZ
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EERTIFICA‘.I‘E 017‘ DEE’IQNATIDN OF .
EEGISTERED AGENT/ REGIS’I‘ERE]) OFFICE

PURSUANT TO THEPROVISIONS OF SECTIGN 608.415 ot 608.507, FLORIDA STATUTES,
THE UNDEBRSIGNED LIMITED LIABILITY COMPANY -SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE / REGISTERED AGENT, IN
THE STATE OF FLORIDA. :

1. The naiiia of tho Himitad liability company m Avaim Homes, LLC
2, The name and. addross of the registered agent and o¥fice is;

I Thdma& CU!IXOY; HI .

‘Conmy Coiroy & Durant; P A :
2640 Golden Gate Parkway,’ Suit.e 115
Nagiles; Florida 34105

Having been rmmed ay registered agent and to accapt sevvive of process for the above stated limited
liability company at the place designated in this. ccrziﬁcau I hereby accept the appointmient os
registered agent and agree 1o act in this capacisy. 1fither agree 16 comply with the provisions.of
ol siatutes reliting to the proper and complete performance of my duties, and I am famzlfar with
accept the obligationy af my position as registered agent. : o

ate: &%05 w

Avawsﬁouas,m
REGISTEAED ACENT ACCEPIANCE



