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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE I- Name of Limited Liability Company:
COUNTRY COVE MOBILE HOME COMMUNITY, L.L.C.
ARTICLE I - Mailing Address & Street Address of Limited Liability Company;
Address: 8119 SW 190 ST.
City, State & Zip: MIAMI, FL. 33157
ARTICLE Il - Registered Apents Name, Office Addvess, & Registered Agent's Signature:
PAULA B. DERRICK

Name
8119 8SW 190 ST,
Address (P.0. Bax NOT Acceptuble)
MIAMI, FL. 33157 -
City, State, Zip Shin ey
- =
P =

Huving been named as registered agent and lo gocept service of process for the above stoted Hnﬂaﬁlﬁmﬂ’ comp
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the place designated in this certificate, I herehy accept the appoiniment as registered agent ad ugree 10.det in thix

acity. I further agree to compiy with the provistons of aff statutes reloting to the proper end conmplete perfor
duties, and T am fomiliar with and ac'lciepr the oblipations of my position as registered agent ax prmudzd’;":s;;! _
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Article IV —M-mEemé—nt {Check box if applicable,
{1 7The Limited Liability Compang isto ggmﬂnagu%i by one manacllgcr Or mors managers and is,

therefore, 2 manager - managed company. Specify name & address(es).
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1. PAULA B. DERRICK, AS TRUSTEE OF THE PAULA B. DERRICK REVOCABLE TRUST,

DATED 8/28/01, 8119 SW 190 ST., MIAML, FL, 33157

Bignature a member
In accordance with Yection 608.4G8 (3), Fiotida the cxecution of this
document constitutes an affirnaation ueder the penalties of perjury that

the fhcts stated hercin are frue,

PAULA B. DERRICK
Typed or prinied name of signee
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