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ARTICLES OF ORGANIZATION l
OF -
VILLAS CONTINENTAL, LL.C. |
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The undersigned, desiring to form & limited Hability company under and ;:ursmznt to Chapier 608, Florida
Statutes, does hereby certify as follows:

The name of the limited Hability company is VILLAS CONTINENTAL, LL.C. {the “Company”)
ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the Company is

2223 Asgtor Street
Jacksonville, FL. 32073

LE 111 - GISTERED DFFICE,
SIGNATURE

The name and Florida street address of the registered agent are

GISTERED AGENT REGIST.

Yol

369 N. MNew York Avenne, 3ud Floor

T
!'
J. Lindsay Builder, Jr., Esq. !I
Winter Park, Florida 32789 !
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Having been named as registered agent and to accept servize of process for VILLAS CON’III\YEN}“AL I.LC

at the place designated in this certificate, [ hereby accept the appointment as regtstcred agent and agxeeto

this capacity. I further agree to comply with the provigions of all statutes relating to the proper and
performance of my duties and I am familiar with and

lete
&s provided for in Chapter 608, Floride Statute

e obligations of my position as rsgastcxcd,agmt

ARTICLE I'V - MANAGING MEMBER
The name and address of the Managing Member is as follows

Concresco Group, Inc.
2223 Astor Strest

Jacksonviile, FL. 32073
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