(Requestor's Name)

{(Address)

(Address)

([City/State/Zip/Phone &)

[ ] Pick-ur

[ ] war [] mar

(Business Entity Name)

(Document Number)

. Certificates of Status

Ceriified Copies

[ —

Special Instructions to Filing Officen

Office Use Only

(_\
¢

\

TN
-~

(03000019502~
A

100017542241

o o
-l;L )
e
= TR
=%
Lo . _ . =
Og:fi,'—ﬂ-__ N
2F, Ve
I e
B o
R
L e
[ =z
S
e,
S o
he N X1
<o o
== ot
< -% I
= o
Lo L.
o I
'::!‘- P 4r“":
S mm o
S ZF m
:'1’__7 ™y
— P =
g o

N

S~

h

gy (R

H



BORFORATION SEEVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 1120H§ 804 TA
AUTHORIZATION
COST LIMIT : 8§ 125 00 s
= ﬁ:::.____;’_—__sa____—___“;. ______________

—_—— e e e e e e T e e D e e e e -

ORDER DATE : May 2%, 2003

ORDER TIME : 10:51 AM
ORDER NO. -: 112004-005 — - <l @
_ B e E‘f
CUSTOMER NO: 804574 = =H =
- 5%53 -3
CUSTOMER: Cathy Hames, Secretary— == D
Black, Sims, Burnett And - Flel o
Birch, L.1l.p. - ST =
3rd Floor = QLN
501 North Grandview Avehue Oy o
Daytona Beach, FL 32118 e ” =

DOMESTIC FILING —

NAME : SPRUCE ESTATES, LLC

BEFFECTIVE DATE:

=

ARTICLES OF INCORPORATION __
CERTIFICATE OF LIMITED PARTNERSHIP -
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GQOD STANDING

|

CONTACT PERSON: Sara Lea -~ EXT. 1114
EXAMINER’S INITIALS:

Q37
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPRUCE ESTATES, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
F.0. Box 9297, Daytona Beach, FL 32120

street address: 1 Mystic Lake Way, Ormond Beach, FL 32174

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Barry D. Larkins - : -5E

= —

Mame
1 Mystic Lake Way —  _ _ w

——

Florida streer address (P.0. Box NQT aceceprable)

Ormornd Beach -  pL 32174 . -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

,/5@“';7/49—‘?{;/(6,, -

Repistered Agent's Signature
_ . v : : B &
(An additional article must be added if an effective date is requested) =5 <
¢ : : =
L el . gﬁ -.;;: £y z
Sigmaturre df 2 member or an authorized repregentative of o member. mic -3 Fn-f
o 2 e
(In accordance with ssction 608,408(3), Floride Statutes, the execution e S pet
of this document constitutes zn affirmation under the penalties of perjury 59 RS
that the fzors srazed hereln are we.) e
= “1
Barry D. Larking . : i
Typed ar prinfed nafie of signee
Filing Fees;

$100.00 Filing Fee for Articles of Organization
5 25,00 Designation of Registered Agent

§ 30.00 Certfled Copy (Optional)

§ 5.00 Certificaie of Status (Optional)



