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CT CORPORATION

December 20, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

i

- o0
Re:  Order# 5752298 SO e e
Customer Reference 1: Zm M
Customer Reference 2: Samt 2
Galn TN
L1 (9% )
Dear Secretary of State, Florida: f—‘;{; -
WA
Please file the attached: P
22w
Highiands Cottage, LLC (FL) g"; .
Formation
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me imimediately at
(8503 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sz, Fulfillment Specialist
Jeff Metherion@cch-lis.com

660 Eost Jefferson Street
Tatlahasses, FL 32301
Tef. 850 222 1092

Fax 850 222 7515
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ARTICLES OF ORGANIZATION mnmmmnmnmnm COMPANY

ARTICLE 1+~ Nams:
The name of the Limited Liabifity Compasy is:
Highlands Cottaga, LLC

ARTICLE I - Address:
The meiling address and srreet 3ddress of the prinoipal office of the Limijted Liability Company is:

18 Circle Drive
Mailtland, Fn. 32751

ARTICLE I - Replstered Agent, Repirtered Office, & Regirtered Apent’s Signature:

F.,
The name and the Florida su'a':ta sadreds af}}w registered agent ase:

—ADas F. Tibhs

ch
181 cirels Drive .
Fiorids sireey sddrene (F.0. Bax NOT seceptihie)

—Mairland, PFL, 32751

City, Seate, sud Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liability company ot the place designated in this certificate,  hereby accept the appoiniment ay
registered agent and ogree 1o artin this capacity, Iurther agree 1o camply with the provisions of ail
stanutes reloting to the praper and complete psrformance 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..

2 - }
/ Regiricred Agent's Sigranire E_;‘, .

3}:»

- Article IV . Management {Check box if spplieadle.)
[ The Limited Lishility Carcpasy is to be mazaged by onc mansger or morc manAgers lﬂ&m

{ﬁ'

thetcfore, & manager - managed company. &
~-4
Ty

g3d

he s 2
s
QI,

T : - {An additona! article tu.g! be added if an effective date iy requestad)
U s
I

Sigastureaf s m%: or aw anthprlzed rapresentative of w member.

[6:] Wd €233020

{In scoerdanoe ud 6n SOK L01(Y), Florids Souter, e cxesutiom
of 1his dorumens chdninne po affrmation under the panaltias of perjury
that the Samy siated herdis, ge rue)
James F. Tibbg
Tysed or printad namie of dignse




