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COVER LETTER .o
TO:  Registration Section ' - - oo R
Division of Corporations - -
sussecr. SUMMERVILLE AT THE WOODLANDS, LLG
{Name of Limited Liability Company)
The enclosed Artictes of Organization and fee(s) are submitied for fifing,
Please retums all correspondence conceming this matter to the following:
Rett S Summerville
" (Neme of Person} o )
Summerville & Associates, Inc
- {(Firm/Company) -
2301 Maitland Center Parkway, Suite 142
- - (Address) I -
Maitland FL 32751
{City/State and Zip Code)
For further information concerning this matter, please call:
Reit § Summetrville ¢ 407  , 571-3960
{(Name of Person) (Area Code & Paytime Telephone Number)

Enclosed is a check for the following amount:

[71$125.00 Filing Fee [] $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

{additional copy is enclosed) Certified Copy 7
(additional copy is caclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section N

Division of Corporations Division of Corporations B

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ’ o

SUMMERVILLE AT THE WOODLANDS, LLC ’ 3
{Must end with the words “Limited Lxdb:ijty Company, “Limited Company™ or their abbreviation ‘LI.C or *L.C.7) T

ARTICLE iI - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

405 Spr:ng Vailey Lane .
Altamonte Springs FL 327‘14 S '

405 Spring Valiey Lane
Aftamonie Springs FL 32714

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Eiabitity Company cannot serve as its own Registered Agent. You must deﬂgnarc an individual or another
business entity with an aeitve Florida registration.} )

The name and the Florida street address of the registered agent are: : o o

Rett S Summerville _ — o
Name e -

405 Spring Valley Lane -
Florida street address (P.O. Box NQT acceptable)

FL ’.32?14 -
City, State, and Zip

Aitamonte Springs

Having becn named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree fo comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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