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ARTICLES OF ORGANIZATION FOR LONG LAKE VILLAGE MOBILE HOME PARK, LLC

ARTICLE Y- Name:
The name of the Limited Liability Company is: Long Lake Village Mobile Bome Patk, LLC

ARTICLE IT - Addrese:

The roailing address and strect address of the principal office of the Limited Lisbility Compagy is:
2121 N.W, 29% Court
Fort Lapderdals, FT, 33311

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signeturer

The namme and the Florida street addresi of the registersd apant are!

Mame

21 *
Florida sireet address (F.O. Box NQT acecpiable)

33311
City, State, and Tip

Having bean named as ragfstered agent and to actopt service of progess for the above stated fimitad
fiability company at the place designated in this cerlificats, | hareby sccept the appointment as
registered sgent end agree o act in this capacily.  further agree fo compiy with the provisions of all
statites rolating o the proper and complote performance of my duties, and | am famillar with and
ngeept the obifgations of my position as registered agent os providad for in Chagter &08, F.5.

Daviz and Bellinsen, LLC

oA fn

Registerad Agent's Signaturd ./

ARTICLE IV —~ Mansgement {Check box if applicable.)
{1 The Limited Liahility Company is to be managed by one manager or more maoagers and {5, therefore, 2

Taanager-managed company.
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The business of the Company i to be minaged by its members. The mumber of members and their powers and
responsfbilities shall be set Forth in the Opersting Apreament of the Company as same muy be zmended from fime to
tirne,
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(An additions] arficle must be added if an effective date is requesied)

ARTICLE V—Duration

The Company's existence shall commence upon the Hling of these Articles with the Florida Secretary of State and
the Corpany’s existence ehall be perpetunl unless; (i} atherwise apgresd o by the rmembers in the Opereting
Agresment of the Company a8 saxe may he amended from time to Yme; or (1) dissolved by the members pursaant
ta the Opeyating Agreement of the Company & ama may be amended fom time 1o Hme.

/%L@.—a—-, Aoz zed &F’&' Afve.

Signature of 2 mamber or an suthorized repressatative of a member,

{In sccordance with section 608.408(3), Florida Stamtes, the execution
of thiz docurent constitutes an affirmation under the pengitics of perjiry
that the facts steied herein ars tue.)

Horoeed frofdman

Typed or printes pame of signes

FILING FEES:
310000 Filing Fee for Articles of Organlration
$ 25,00 Destgnation of Regisicred Apent
% 30.00 Certified Copy (OPTICNAL)
$ 5.00 Cortificate of Slatus (OPTIONAL)}
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