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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED UARILITY OOMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

VA Johnson Millers Landing (1, LLC

H18000129136 3

{Must end with the words “T.imited Llability Company, “I.1.C."or “LL(C™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiax Addresy:
2563 Piayers Coun 2563 Players Court
Wellington, FL 33414 Wellington, FL. 33414

ARTICLE KIT - Registered Agent, Repistered Office, & Reglstered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

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

Capitol Corporate Services, Inc.
Name

515 E Park Ave 2nd Floor
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip
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Having been named as registered agen: and to accept service of process for the above stated limied labifity campary at the
place designated in this certificaie, | hereby accept the appoimment as regisiered agent and agree (o act in this capacily. |
Jurther agree to comply with tha pravisions of ol siatutes relating to the proper ard complete performaance of my duties, and !

am famillar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5..

Kim Tadlock, Asst. Sec. on behalf of

M/f adloch Capitol Corparata Services, Inc.

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Prgelall
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ARTICLE V-
The name and dddress of éach person anthorized ko monage and control the Limited Linbility Compeny:
Jilar ] Name and Addresn
“AMBR™ = Authorized Menther.
"MGR"” = Manoger
AMBR Stoyen B, Johmon
2361 Players Count
Weltinon, Fl. 33419

(Lo mitachment if necenary)

ARTICLE Vi Effective dose, [fother than the date of filing: (OPTIONAL)

(11 an elTective date ks Jixted, the date sruxt be specific sod cannat be more than five besinesa days prior 10 or 90 deys after
the date of Mxg.)

DMaote: [frhe dute inserted by this block does not mect the oppilcadle siatinory fillog requircmenls, this date will not be fnied as.
the docoment's cffective date om the Depertmant of Stote's records.

ARTICLE YT: Otbwr provisions, i enry.

REOQUIRED SICNATURE: .
g p—

Sigmture of a mecober or an nutborired represenintive of o member,
This document [s executed [n occordance with seciion 6035.0203 (1} {b), Florkia Statubes.
| 2m svware ihat sny tise information sobmnitied i 0 docoment to the Department of State
corstitutesrs Lhird degree felony a1 provided brin s.817.155, F&

$ 0 PO
Typed or prded came of slgnee

Fliing Feenx
12500 Filag Fee for Artickes of Organizutios and Dexdgnation of Reglstered Agent
5 30.80 Certified Copy (Optional)

$  4.00.Certificate of Bintng (Opional)
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