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1. Limited Liability Company’s Name

FLORANDA MOBILE PARK, LLC
‘3!‘5;‘&1‘?&5 it 440

12 AE—01063-—01F  +200. 00

X CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

L SRR R AGRIB, USA

RO OR RS 02/20/01
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33311 USA 48009 USA CERTIFICATE oF satus pEsIRED]_)

8. Name and Address of Currant Registered Agent
RIVERSTONE COMMUNITIES
SRR SOYI @ Ao

Suite, Apt. #, Etc.

State Zip Code

Ff. LAUDERBALE FL |33371

9. |, being appointed the regfagem the above named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.

vx /#2105
_ /#20

Signature of
Registered Agent

10. Names and Street Addresse;,/d(Managing MembersiManagers

Titles Man%; ﬁf&?&?& Managers Maiggﬁgﬁgﬁﬁiﬁﬁaﬂger Clty / State / Zip
MGRM | BELLINSON, JAMES L. 370 E. MAPLE, 3RD FLOOR |BIRMINGHAM, M| 48009
MGMR|PETERSON, DOUGLAS 4180 SOUTHWEST 53RD AVE  |DAVIE, FL 33314

RELSINEEVEN 0405

11. | certify that | am managing membar/manag receiver or trustes empowered to execute this application as provided for in chapter 608, F.5. | further cerlify that when *
filing this rainstatement application the rea for disgolutlon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability co ny have begn pald. Tha information indicated on this application is true and accurate, and my signature shall hava the same legal effect

as If made under oath.
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Typed or printed name of signing Managing Menﬁanager >
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Managing Member/Manager X




