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(850) 245-6051.
COVER LETTER
TO:  Registration Section r‘ . -'(:,
Division of Corporations e . .
L. — H
et por ¢
$34 PVB LLC . E e
SUBJECT: Wi [}_) -
Nome of Limited Linbility Compeny 5‘{‘ .
i R
T gt
The enclosed Articles of Organization and fee(s) rre submitted for filing. ;_". IRt =
Ploase retura all comrespondence concerning this matier e the following: £ ‘é}_‘
&=
Jifl M. Scherff -
Name of Person
Dingmoere & Shohl LLP
Finw/Conpany
235 E. Fifth Steeet, Suite 1900
Addross
Cincinnati, OH 45202
City/State end Zip Code
Jill.scherff@dinsmore.com
L-mnil addreas: {lo be used Tor future annual report noufication)
For further informauion concerning this matier, please calh
Jill M. Scheeff s13 977-8109
at )
Name of Persow Arca Code & Daytime Telcphons Number
Enciosed is a check for the following amount:
@$125.00 Filing Fee 1813000 Filing Fee & 0515500 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(2dditional copy is enclased) Certified Copy
(additional copy is enclosed)
Mailing Adidress £
Regisiration Section Registration Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Buifding
- TeNahassce, FL 32314

266) Executive Center Circle
Taliashassce, FL 32301

Flus? - 0520 2 b Wilters Klwirer Onlrs
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &= .
. v o e
ARTICLE 1 - Name: AP
The aame of the Limited Liability Company is: - e
e EoO L
a5 O {’. !
534 PVB LLC R o -
{Mugi cid with the words “Lmwted Liability Company, "LL.C.."ar “LLC.™) t-;j - %
G
ARTICLE II - Address: b
The mailing address and street address of the principat office of the Limited Liability Company is:
Principat Office Address: Mufiling Address:
534 Ponwe Vedrs Bivd. c/a Home Perk, LLC
Pante Vedm Beach, Fl, 32082 8251 Comnell Rd., Suite 120

Cincinnati, OH 45249
ARTICLE 11l - Reglstered Agent, Replstered Offlce, & Registered Agent's Signature:

{The Limned Liabitity Conmpany cannol scrve 0 its own Registered Agent. You must desigaate an individual oy another
business entity witl oh activo Florida registrotion.)

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

C T Corporation System
Name

1200 South Pine 1sland Road

Florida sireet address {P.0. Bax NOT weceptabic)
Flanwtion

1, 33324
Cuty, State, ond Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liabtlity company at the place designated in this centificate, 1 hereby accept the appointment as
registered agent and ugree to act fn this capacity. [ further agree to camply with the pravisions of

all statutes relaling to the proper and complete performance of riy duties, and 1 um familiar with
and aueepl the obligattons af my position as registered agent as provided for in Chapier 608, F.S..

A Connis G
Registered Agent’s Signature (REQUIRED) ﬂ V'E. r .. i.r.\ A . :‘\) '_’; 'r‘a E.O, ﬁ{‘
(CONTINUED)
Fagelof2

11nd af i b b Rbnsgs dnie



TLOM » 0530 BN b Wolers Xiwerds Unine

g e e

« . B/24/2013 10:44:11 From: To: (850) 617-6383

Title:

ARTICLE V- Mannger(s) or Munaging Member(s};
The name and addregs of each Manager or Mangging Member is as follows
"MGR" = Managet

*"MGRM" = Managing Mcember
MGR

Name apd Address:

Brendon Hansford ¢fo Home Park, L1C
8251 Comell Rd., Suita 120

Cincinnati, OH 45249

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. (OPTIONAL)
(If an effectlve date Is Nsted, the date must be specific and capnot be more than five business days

Rosdo v

Signatore of a member or an authorized represeatative of a member.

(It accordance with gection GOB.408(3), Florida Statutes, the execution of this document
constiutes on affirmmtion under the penaitics of perjury that the facis stuted liergin arc true,
1 wm wware that aay false informauon submitted in o document to the Department of State
cunstitutes » third degiree felony as provided for in £.817.155, F.5.)
Breadon Hansford, Manager

Elling Fees:

Typed or prnted name of signec

$125.00 Fillng Foo for Articles of Qrgunization and Dosignation
of Reglstered Agent
$ 30.00 Ceriified Copy (Optlonal)

$ 5.00 Certificate of Statur (Optiounl)
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