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*  LUTZ, WEBB & BOBO, P.A.
030EC-8 £ 1T

Aitorneys at Law -
R
ORI A Ui"_& l.:'jf : ,‘

J. ALLEN BOBO AT IR ¢ {_r;‘;.H,{L ’ o w123EE QFFIGE;
JOHN R, DUNHAM, [ SARASQTA QFFICE: ' 2155 DELTA BOULEVARD
DAVID D. EASTMAN ONE SARASOTA TOWER SUITE 2108
JODY B. GABEL TWO NORTH TAMIAN! TRAIL TALLAHASSEE, FL 32303
CAROL S. GRONDZIK FIFTH FLOOR

MARY R, HAWK SARASOTA, FLORIDA 34236 _—
RICHARD P. LEE — TELEPHONE: (850) 524-0830
H. ROGER LUTZ TELEPHONE: (941) 951-1800 TOLL FREE: {877) 521-0890
GHARLES W. TELFAIR, IV TOLL FREE: (877} 951-1800 FAX: {850) 521-0891
RICHARD 8. WESS, IV FAX: (941) 366-1603

#-mail: rswebb@lutzwebb.com PLEASE REPLY TO: SARASOTA

December 5, 2003

Via Federal Express
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Villalago, L1C
Dear Madam/Sir:

Enclosed please find Articles of Organization for Florida Limited Liability Company to form Villa
Lago, LLC together with our check in the amount of $130.00 representing filing fee, designation of
registered agent and certificate of status.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Bonnie R, Quigley
Paralegal

brg

Encs.
RSWRODGERSWille Lage, 1LC\Dept State-LLC filing-wpd



FILED
ARTICLES OF ORGANIZATION FOR FIDRIDALMI‘EDLIABHJT%(W} %N%? TRY
Medb il T { ¢

ARTICLE I - Name: v oAl ATE
The name of the Limited Liability Company is: AL ABASSEE FLORIDA
Villa Lago, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
1265 Horse & Chaise Boulevard 1265 Horse & Chaise Boulevard
Venice, Florida 34285 o _ Venice, Florida 34285

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

The name and the Florida street address of the registered agent are:
Sam R. Rodgers )
Name
1265 Horse & Chaise Boulevard
Florida street address (P.O. Box NOQT acceptable)

Venice, Florida 34285 | , . e
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 certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageny af provided for in Chapter 608, F.S..

/A

Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager{s} or Managing Mcmber(s):

The name and address of each Manager or Managing Member is as follows: FILED
Title: Name and Address: , 83DEC-8 pH | ',
"MGR" = Manager e i
"MGRM" = Managing Member il Wi \qr;:rf'.'“;—:; gﬁ%i}rﬂE
AL I N A OIS B
MGR Sam R. Rodgers

1265 Horse & Chaise Boulevard
Venice, Florida 34285

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ‘Z‘/%»_?)

Signature of a member or an authorized rep‘?esentative of a member.

{(In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sam R. Radgers
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Capy (Optional}

$ 5.00 Certificate of Status (Optional)
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