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mm:sommamumﬁm FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

3263 EMERALD VILLA LLC
{Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Pdneipal Offco Addresy: ' Mafling Address:
16 LEBANON DRIVE 16 LEBANON DRIVE
BRIELLE, NJ 08730 .BRIELLE, N1 08730

ARTICLE 111 - Registercd Apgent, Registered Office, & Reglstered Agent’s Signatare:
{The Limited Lisbility Company cannot scrve as ils own Registered Agent. You must designate an individual or

snother business entity with an sctive Florida roglstration.}

The mame ord the Florida stroet address of ¢

3475 NANCERUN . ..

Flerida street nddress (P.O. Bax NOT aceeptable)

THE VILLAGES FL 32163
City State Zip

Having been nained a3 registered agent and to accep service of process for tha above stated limited llability company at the
plece designaled in this certificate, I hereby accept the appoinonent as registered agent and agtee to act in this capocity. |
further agree fo comply with the provisions of afl stanties relating to the proper and complete performance of my duties, and {
am fomiliar with aisd accept the obligations of my position ai registered agwnt as provided for in Chapter 605, F.S.

Registored Agent’s Signature (REQUIRED)

] ]
= =
- P o~ =
(CONTINUED) =% 5 oz Ty
2.7 =
'ID:;I‘-‘? - Mo
3"1;2: ™~y ——
woss WU 5'
M
"32S = [T
—_2E. X
gxm-‘:
228 € UJ
Do o
=2 -—
wy F



+17188897420 FAGE 3/3

2622~45-25+63:11 COT Blumberg XL Fax Hall

ABTICLE iv-
The o snd address of cach person sutharizod to managn and control the Limited Lisbitity Company:

Tt

"AMBR" = Anthorized Member

*MOR" = Mznager .
MR 000

MOGR

(Uso attachment if neoessary) .
.ARTICLE V: Effactive di, if ofhor then the dats of filing : {CPTIONAL)
(I an effective dats {3 lsted, the dato omst be speelfic and carmnt ba more than five butiness days pricr to or 90 deysafter

s date of fing.)
Natgr (Ftho dete inwerted in this block does not mect the applicebls statutary flling requirernes, this date will not ba bsted as
the documant’s effective dats an the Department of State’s recornds.

ARTICLE Vi: Orber grovisicns, i any,
Signatars of a maniber oF 0 autiorized repre 60f s mamber,
This docuinea b ekséuied fn Gicudnss whh section 6080203 (1) ), Plevida Staites.
etbmitnd in n docuniaht to the Deparumentof Somte

I am awaro that any fides information eud ‘i
third degree felony as provided Be in2.817.135, P.5.
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