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CORPORATION SERVICE COMPANY™

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCOMER NO:

CUSTOMER :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

: September 10,

+

: 8:43 AM
: 237785-005
1604059A

Ms. Judy White

Armstrong Development,

Suite 700,

072100000032

237785 1604094

2003

Inc.

2100 Wharton Street
Birmingham Towers

Pittsburgh, PA 15203

DOMESTIC FILING

ARMSTRONG HAILE VILLAGE, LLC

EFFECTIVE DATE:

ARTICLES COF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

LXK

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX 0

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Susie Knight - EXT. 1156

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LYABHITY COMPANY

ARTICLE I - Namne:
The name of the Limited Liabiliry Compary is:

Armstrong Haile Village, LLC — N7
A
ARTICLE II - Address: T A T
The mailing address and street adiress of the principal office of the Limited Lﬁ;n;y Compatly is:
2100 Wbarton Street, Sufte 700, Pircsburgh, PA 15203 vt~ i‘g
-t

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigp at f'g
<
[~

The name and the Florida street a:ldress of the xegistered agent are: "c:-'-

Corporatien Service Comparry
Name

1201 Hays Street
Florlda sireet address (PO, Box NOT acceptable)

Tallahisses FL __ 32301
Cily, State, and Zip

Having been named as registered agent and fo accept service of process for the above stared Hmited
Liability company at the place des ignated in this certificate, I Berely acmpr the appolotigent zs
reglstared sgent and agree {0 ac! In this capaclty. 1 firther ggree to comply with the provisions of al]
statutes relating fo the proper anl complete performance of my dutles, and 1 am amiliar with and
accept the obligations of my posiiion as registered agent as provided for In Chagter 608, F.5.

Corpozgt jon Bervice Compan .
By: Aﬁg T lr‘f' -
Eeglslered %ﬁt’s %;mre ELVA M. SHIPKOWSKH

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

 Nobet . Mutes

Signature &f 3 member or 2n authorized represeatative of a member.

(Tn accordanc * with section 608.408(3). Flarida Statntes, the execution
of this docunent constitites an affismation tmder the penalties of pesjury
that the Ficts stated herein are ue)

Eibert H, Gustine
Typed or primed nan2 of signee

Filiog Feps:
5100.0) Filing Fes for Asticles of Organization
$ 25.00 Designation of Repistesed Apent
$ 30.0n Cextificd Copy (Optional)
$ 5.0 Certiicate of Statps {Optipmal)



