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ORDER NO. 2301.94-005
CUSTOMER NO: 4362065
CUSTOMER :

Debra Mcmullen, Legal asst
Neuberger Quimm Gielen Rubin
& Gibber, P.a.

27th Flooxr

One South Streest
Baltimore, MD

—— e A e -

21202-3282

DOMESTIC FILING
NAME -

ACORM DAYTONA LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Enight

- BEXT. 1156

EXAMINER'S INITIALS:

160.00 j’j .
: September 4{
ORDER TIME



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: r G
ACORN DAYTONA LLC =i
g
ARTICLE II - Address: E TP
The mailing address and street address of the principal office of the Lirnited Liability C;ompany-rs T
B016 Acorn Ridge Road, Jackscnville, Florida 32256 o Z =
-41"';
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatu?& - Q;
:- Tﬂ oD
-

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

David Gonzales
Numie

8016 Acorn Ridge Road
Florida street address (P.O. Box NOT acceptable)

Jacksonville FL 32256
City, State, and Zip

Having been named as regivtered agent and to accept service of process_for the above stated limited
lability company at the place desigmated in this certificate, I hereby accept the appointment us
registered agent and agree lo act in this capacity. Ifurther 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.5.

David Gonzales
By Y
Repistered Mgent’s Signature

(An additional article must be added if an effective date is requested)

Sigmatare of a mewber or an authorlzed representative of 4 nmmber.\)

(n agcordance with section 608.408(3), Florida Statates, the execution
of this document constituies an affirmaticn tmder the penalties of pearjury
that the faots stated herein are tras.)

David Gonzales WJ

Typed or printsd news of signce

Filing Fegst
$100.00 Filing Fee for Articles of Orguanizotion
$ 26.00 Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certliicate of Statmz (Optional)



