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COVER LETTER

TQ:  Registration Section
Division of Corporations

sussect: North American Villages Acquisition LLC
Name of Limited Liabllity Compnny

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Piease return all correspondensze concerning this matter to the following:

Sharon K. Gray

Name of Person
Trlad Professional Services, LLC

Firm/Company
2050 Marconi Drive, Ste. 150

Address
Alpharetta, GA 30005
City/Stale end Zlp Code

dmaaisaac@centrecornp.com
E-mall addressi {io be used for Tutuee anniinl report notification)

For further information concerning this matter, please call:

Sharon K. Gray 2t 770 y777-2048
Name of Porson Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount

C$125.00 Filing Fee  01$130.00 Filing Fee & B$155.00 Filing Fee & Q1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additlonnl copy is cnolesed) Certified Copy
(odditional copy Is englosed)

Mailing Addregy 4

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirale

Talishassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:
North American Villages Acquisition LLC
(Must end with the words “Limld Liabitly Company, *L.L.C.." or *LLC.")
ARTICLE JI - Address: '
The malling address and street address of the principal office of the Limited Liability Company is:
Pringipnl Office Address: Mhiling Address:
400 Clomatis Strasl, Sta. 201 2881 John Strewt, Sulte Ona
Paim Baoch, FL 33401 Murkhamn, Onistio L3R SR7
. o
- Sen
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: © 27
(The Limited Lisbility Company cannot serve as its awn Roglstercd Agent. You must designste an indlvidesl orancther  §3 270
business entlty with an getive Florida registration.) gy {._.,T.q
1 mrEren
The name and the Florida sireet address of the registered agent are: N Qfﬁﬁ
NRAI| Services, Inc. = ziﬂc
Name @ =Y
— &x
2731 Executive Park Drive, Ste. 4 @ oM
Flerida street address (P.O. Box NOT acceptable) =
Weston Fr,_33331
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capactty. [further agree 10 comply with the provisions of all
statules relating to the r and complete performance of my duties, and I am familiar with and

accept the obligatiofs o/ my position as g!sth;ge:f;ovfdedjbr in Chapter 608, F.S.,

e

“Registered Agent's Signature (REQUIRED) /

(CONTINUED)
Page L of 2
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ARTICLE IV. Managcr(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =~ Manager
"MGRM" = Managing Membser
MGR Jeffrey W. Praston
400 Clematis Strast. Sts. 201
Pyim Banch, FL M40
MGR Roben 8. Grean
2881 John Strool. Sulte One
Murtham, Qrterdo L3R SRY
MGR Allgn Golns
13801 N, Dalo Mubry Hwy., Ste 200
Tompue, FL 33818
MGRM North Americsn ition don
400 Clematls Straat, Ste, 201
Palm Resch, FL 33401
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effcctive 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 filing.) . o
o  AmM
REOUJRED SIGNATURE: o 23
g 3
. SF
\ o
Signature of & méﬁ\l:e)' 4r an abthorized representative of & member. T B

{ln accordance with section §08.408(3), Florida Statutes, the execution

o
I
x
L o
of this document constitutes an affirmation under the penaltics of perjury ® 3
that the focts stated herein are true.) -

Robert 3. Green, Manager, and Vice Prasident of the Member
Typed or printed nama of signee

Filing Fees;

$125,00 Filing Fce for Articles of Organization and Designation
of Reglstered Agent

5 30-00 Certifled Copy (Optional)
$ 5.00 Certificate of Statug (QOptlonal)
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