§12/064/0% THBU 1330 FAX

ooy
Division of Cpora q q q 7 Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronie Filing Cover Sheet

e —

Nuote: Plesse print this page and use it as 2 cover sheet. Type the fax audit
mumber (gshown below) on the top and bottam of all pages of the document.

(03000329407 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this
page. Doing so will generate another cover sheet.

S——

o
Division of Corpoxations
Fax Numbex s {850)205-0383

From: VERA TOREES

Aooonnt Name : LOWNDEZ, DROSDICEK, DPOSTER, FKANTOE & REED, P.LA.
Aocount NWumbey i1 073729000036

Ehone : {4073)843-4600
Fax Number » {407} 843=-4444

mmmmnﬁmmcmswmmmmmmwuﬁ

A CERTYPICATION AS SO0N AS POSSIBLE. THARK YOU FOR TYOUR ASSIS'.%‘HG"Eﬁm THRIS
o2 m
[
= < (7
LIMITED LIABILITY COMPANY 2, L M
2 -
THE VINEYARDS, LLC =z =
: g = O
Certificate of Siatus ] p) <
[Certified Copy 1 E% -
{Page Count e o S
igEsﬂmated Charge L_siss.00 }I R 5 %
A . e
L= T =T
P ——r e S e ——— T | S R QJGZ
o 7
Elastropic.GilingManw, gorparale Fling BublisAccensniigly
T Lo
Lo ey [’

=

ke

12/472003

https:/fefile.sugbiz.org/seripts/efiicovr.exe



12704793 THU 11:30 FAX - ° Gooz
em v ® ’

HE3000329407 3

ARTICLES OF ORGANIZATION
Or
THE VINEYARDS, LLC

ARTICLE |- NAME _
The name of this limited Hability company is The Vineyards, LLC (the “Company™,
ARTICLE I - PRINCTPAT, OFFICE

The mailing address and street address of the principal office of the Company is 242 N
Westmonte Drive, Altamonte Springs, Florida 32714,

ARTI O - ISTERED OFF] AGENT

The street address of the initial registered office of the Company is 242 N. Westmonte
Drive, Altamonte Springs, Florida 32714 and the name of the initial registersd agent of the
Company at that address is Willism 8. Orosz, Jr.
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The Company will be managed by o

ne or morg managers and, therefore, is 1o be a
manager-managed company. %
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Having been named as registered agent and to sccept service of process for fhcg{)ﬁfvc{
gtated 1imited liability c ompany at the place d esignated in this certificate, I hereby acoépt the
appolatment as registered agent and agree to act In this capacity. [ fiwther apree to comply with

the provisions of &l statutes relating to the proper and complete performance of my duties, and I
arn familiar with and accept the obligations of my position gistered agent as provided for in
Chapter 6§08, Florida Statutes.
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Wiltiam 8. Orosz, Jr. o
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