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- . LAW OFFICES OF

JAMES . SHINDLER. 2. SHINDLER, NEFF, HOLMES . mcuaoLnw
CARTER NEFF MARTIN J. HOLMES, JR.**
MARTIN ], HOLMES g SCHLAGETER, LoLt Ps MICHAEL B. GOULDING*
JOHN §. SCHLAGETER, jR. JCHN ). SCHLAGETER, TIT**
CHARLES K. BOXFLL 1200 EDISON PLAZA HEATHER [, FOURNIER
DANIEL A, WORLINE
DAVID]. Sae 300 MADISON AVENUE Of Counsel:
JOHN W. ROZIC TOLEDO, OHIO 43604-1556 CHARLES EARL EROWN
JAMES E. DETTINGER TELEPHONE (419) 243-6281 Retied

Ered:
CATHERINE H. NOBLE FAX (419} 2430129 * (419) 243.9543 BERMARD R BAKER

JON . SCHLAGETER, SR.

JEFFREY ], PERKINS*
- HARALD E CRAIG

MARY E. SMITH
TAMES A, SULEWSKI
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o Al Ayl m Michigan
R ,
May 7, 2003 o = %
[ N [
£ - i,
] o,
' - Y &
Florida Department of State o~ w ¥
. N - C . Py
Registration Section 2T
LAY -

Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Dear Sir or Madame:

Please find enclosed for filing Articles of Organization for Central Florida Suites, LLC.
Enclosed is a check in the amount of $160.00 for the filing fee, designation of agent, certified copy,

and certificate of status.

Thank you for your cooperation and assistance.

Very truly yours,
l ("
LJ T
Carter Neff K/f( \)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Central Florida Suites, LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1205 Avenida Central North

The Villages, Florida 32159
ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s S_ngat@

1205 Avenida Central North
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The name and the Florida street address of the registered agent are: T .
& ro pee

Darrell Ducat I .
- ¥
Name e ®= i
by

Florida street address (P.O. Box NOQT acceptable)

The Villages FL 32159
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoinfinent as
registered agent and agree to act in this capacity. [ 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 Chapter 608, F.S.

Registered Agent’s Signature
Darrell Ducat
(An additional article must be added if an effective date is requested)

@M/u&@é’ DM

Signature of a member or an authorized representative of a member

Darrell Ducat
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Darrell Ducat
Typed or prinied name of signee

Filing Fees:
3100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



