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| | ARTICLESOF ORGANIZATIONFORMRIDAIMTEDLIAEILII’Y COMPANY
ARTICLE I - Name:

The nema of the Limited Liability Company is:
GALLERTA AT CORKSCREW, LLC

ARTICLE II - Address:
The mailing address and srmeet addregs of the principal office of the Limited Liaility Company is:
cfo Mr, Thies Pieckenpack, 25130 Ridge Onk Drive, Bomita Springs, ¥i 34134

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
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The name and the Florids stroct address of the registared agent are;
——4z. Thige Fickenpack
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25120 Ridge Oak Drive
Florida street addrass (P.O, Box NOT acceptables)

Bogita Springe, ¥, 34134
Clry, State, cad Zip

i Having been nomed as registered agent and to accept service of process jor the above stated limited

| liability company a the place designated in thds certificate, I hereby accept the appointment as
o registeved agent and agree to act In this capacity. I fiather agree 1o comply with the provisions of all
| seatutes relating to the proper and complete performance of my duties, and ¥ am femiliar with and

é i accept the obligations of my position as r?wed agany ovided fpr in 608, £.5,
‘: . il LA /{
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V Reglsmred Agent's Signatuse ¥
| Articte IV - Management (Check box if appliczble.)

i [x] The Limitad Liahility Compeny is to be managed by one manager ar more managers aad is, =,
therefiire, & manager - mansged company, o

{ {An additional ard ; Fr, 3 i an effect . sted) =7 =
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- Coe Signature of a mbmber or an uthorized representative ol memmber, .
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(T accordance with saction 608.408(3), Florida Btetutes, the sxeoution 2N
J Of this documant constiming an affirmation nder the penalties of pegjury ZE= w
. that the frcts stated hermin are muo) w2

i Thies Pickenpack, Monher
Typed or printed name of signee

5100.00 Flling Fee for Articles of Organlration
§ 24.00 Designation of Regivtercd Agont

3 30.00 Certified Copy (Optional)

S 5.00 Certificato of Statns (Optional)
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