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Heving been named as regir:ere&’ agent and o accept service of procass for the above stoted Limited Habiliy:
company at the place designeated in this certificate, 1 hereby aceep! the gppoinment as registered agent ang,

Hoo 00149152

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Najoe: :
The pame of the Limited Liability Company is:

LILLY APARTMENTS, LLC

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

cil Addregs: Mailing Address:
B157 Waterfield Way P.O. Box 700308
8t, Cloud, Florida 34771 &t. Cloud, Flardx 34770

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name znd the Florida street addrecs of the registered agent ars:

Bruca J. Benanfeld

N

2 South Usivarsity Orive, Suite 265

" Flotida $trcet address (.0, Box NOJ, acceptable) @ =,

o O

Plantation, PLORMA 33324 — =
b City, State, and Zip N 2
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agree to act in this capacily. I further agree lo comply with the provisions of all statutes relating to the proger E
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition ag- -

Za‘d

registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Magaging Membrer(s): )
The name and address of each Manager or Manzging Member is a3 follows:

Title: 7 Name apd Agdreyy:
"MGR" = Manager ' -

"WMGRM" = Managing Member

{Use attachment if necessary)

NOTE: Axn additional article must be added if an effective date is reqnested.
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Signoture of 2 membar oy on quthorized representative of « mepnber.
(In accordance with sestiox 61)&.408{3},. Florida. Statutas, the exscution

of this document conytitute) an affirmation under the penaities of petjury 7.
that the facts stated herein are tus.)

ROLAND R. ROBLEJ(
Typed of prmted tame of signoe
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REQUIRED SIGNATURE:

1561 3~

Siline Fegs:

$100.00 Filing Fee for Articles of Organlration
§ 25.06 Pesignation of Registered Agent

5 20,60 Certiad Copy (Optional)

$ 5.00 Certificate of Statas (Optional)
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