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Cedarhurst Mobile Home Village, LLC
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KILLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES, P.A.

ATTORNEYS AND COUNSELORS AT LAW

WILLIAM J, DENUS CRAIG S, PEART.MAN ?
THOMAS H. YUSTICE I ! ) 940 HIGHLAND AVENUE T. GREY SQURES?
FRANE H. KIL1.GORRE, JE. ORLANEXS, FLORIDA 32503 MARTIN F. STAME*

MARX L. ORNSTEIN

POST OFFICE ROX 1913 ’
1 ALSO MEMBER OF VIRGINIA BAR ORLANDO, FLORIDA 32802.1013 3 CHRTIFTED CIRCLIT COURT MEDIATOR,

2 ALSO MEMBER OF DC & WEST VIRGINIA BAR TELEPHONE: (407) 425-102 4 ALSO MEMBER, OF NEW YORK & 1'EXAS BAR
PAX: (407) B30-3¢35
Sender’s email address:
cpeariman@ipsos.com
FACSIMILE TRANSMITTAL SHEET
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Division of Corporations - Craig 8. Peariman
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(850) 205-0383 , 4 ,
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Any questions or problems in receiving this fax, please contact Susan at (407) 425-1020. Thank you!
NOTICE:

The informarion contained in this transmission is atterney privileged and confidential, Ik iz intended solely for the se
of the revipient named above. If the reader of thig message is not the recipient named above, you are bereby notified that any
dissemination, disteibotion, copying or disclosure of the comenrs of this transmission is prohibited. If you have received this
transmission In error, please notify us immediately by telephone (collect) and return the original of this transmission to us at the
gbove address by U.S, mail. We will refmburge you for the postage. Thank yon.
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Fax Audit Number  20L000119190 6

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
The name of the Limited Liability Company is:

CEDARHURST MOBILE BOME VILLAGE, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Compamny
is:
507 Page Street
Orlando, FL 32806
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
frer )
The name and the Florida street address of the registered agent are: P
1
RUSSELL HIGGINS <
507 Page Street ’ ’

Orlando, FL 32306

Having been named as registered agent and to accept service of process for the above stated
limited liability company &t the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.S.

o
¥

LI,
Registered Agent’s Signature

ARTICLE IV - Management:

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company.

Prepared By: Fax Audit Number HO1000119150 6
Craig §. Peariman

Killgore, Pearlomar, Stamp, Ornstein & Squiras
P.0. Box 1913, Qrando, Florida 32802-1513
407 425-1020

Fiorida Bar No 245501
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Fax Audit Number F01000119130 6

(In. accordance with section 608.408(3), Florida Statutes, the execution of this docnment
constimtes an affirmation under the penaliies of perjury that the facts stated herein are true.)

RUSSELL HIGGINS

Typed or printed name of signee
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (optional)
$5.00 Certificate of Status (optional)
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Prepared By: Fax Audit Number HO1000119190 6
Craig 5. Penriman
Kitigore, Peariman, Stamp, Ornstein & Squlres

F.Q. Box 1813, Orlando, Florida 32802-1913
{407) 425-1020

Flarfda Bar No 245501




