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CeRAPORATION SERYICE COMPANY™

ACCOUNT NO. Q72100000032

REFERENCE

AUTHORIZATION

COST LIMIT : & 155.00

ORDER DATE : June 25, 2003

ORDER TIME : 2:03 PM
ORDER NO. : 14638533-005
CUSTCMER NOC: 87284

CUSTOMER: Ms. Debbhie Niles
Feldman Koenig & Highsmith,
P.a.
3158 Northsgide Drive

Xey West, FL 33040

DOMESTIC FILING

NAME : SUNCREST LANDING, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATICN
CERTIFICATE OF LIMITED PARINERSHIP
£X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY
PLATN STAMPED COFPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSCN: Darlene Ward - EXT. 1135

EXAMINER’ S IﬁITIALS:
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Jun 25 03 12:Q1ip FKH REAL ESTRATE DEPT é852840700

ARTICLE I - Name: :
The rame of the Limited Lizbility Company is: .jZ/A/@/Zd.S‘?‘ Lon'd !45 £l

t

ARTICLE 11 - Address: &5 72 g/ o Lesyl. FE T30 5{@
The mailing address and streat address of the principal ofﬁce of thé Limited Liability Cnmparzy is:

= =
oy = T
ARTICLE I - Registered Agent, Registered Office, & Regxstered Agent's Signature: o ?:
BE e
The name and the Florida sireet address of the registered agent aze’ c{; O 4 . r\
. s e s R
feid, J Ao g O
or el
ST Maglhsrie D2 B
Florida street address (.0, Box NOT, acceptghle) g o2

ri ;
< /géf Wash, F7. 37247
' Chy, State, and Zip _

Having been named as registered agent and fo accspt service of, pmceﬁ 1or the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act In this capacity. Ifurther agree @ comply with the provisions of all
Statuses relating to the proper and complete performance pf my duties, and I am Smiliar with and

accept the obfigations of my pasfu’amjﬁgﬂemd agent as pri Ided for in Chapter 608, F.5,

Regi&fered Agent’s Signatuze

cle IV - Management (Check box if applicable.}
The Limited Liability Company is to he managed hy one manager ar more managers and is,
therefore, a manager - managed compaay,

i

(Ar additiona] articte must be ad, an eﬁecmre date is requested)

ngnal‘ﬂre afa memlb/r o an authorized represenb{we of a smember,

{In accordance with sectlan 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmaifon under the penaltles af perfury
that the facts stated herein are true.}

7. T Koewa :. L

Typedr printed name of signee

Eiling Fees: '

$100,00 Filing Fee For Articles of Organization
$ 25.00 Desipnation of Reg;stered Agent

$ 36.00 Certified Copy (Optional)

$ 500 Certficate of Status (Optional)
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