LB 0000793077

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the document,

(04000218680 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browsex from this
page. Doing so will generate another cover gheet.

. T - ——
To: ot
Division of Corporations e )
Pax Numbez : {850)205-0383 e
e b =
From: i 2 11
Account Name : ANBEACHER & SCHNEIDER, PA 3{;3 t s
Ascount Number : 072647001172 PR o T
Fhone : {B04}295-0100 s =
Fax Number + {904)396-2842 M Z {71
e : 3
: - : [ = ] ": 3
o =2 o e gL 2
o 2T -
T -_— o —— e . . e Lt -
L & 2 LIMITED LIABILITY COMPANY
1 g : .. . . P, -
¢l R S . . o .
o5 = ~ Penman Road Townhomes, L.L.C.
22 8. = o R
ot -3- —
=

5/1 @pv¥d TPRIFSIVOE

ENHOHYEIHIVEANY

ERELY,Y
GE: P {EOL) POOZ "0 "AON



H04000218630 3

1, FORGANIZATION OF
NMAN ROAD TOWNHOMES C.

ARTICLE]

The pame of this Limited Liability Company shall be Penman Road
Townhomes, L.L.C., & limited lability company.

ARTICIET
Penman Road Townhomes, L.L.C. shall have perpetual existence. -
i
e =
ARTICLE 1 > 5 M
-:—-‘ -y ey

(T

Penman Road 'Townhomes, LL.C. is created to engage in sny Hvful gdf, =
business or activity for which limited liability companies may be formed under thé faws of -3
the State of Florida and to do any and all other things which are necessary, degirable & °

incidemial to the foregoing purpose. = o 3
. . %7 =
ARTICLETV . 2

The principal place of business of Penmean Road Townthomes, L.L.C. shail bs
3601 Ogean Drive South, Jacksonville Beach, Florida 32250 and the mailing address shall be
5150 Belfort Road, Building 100, Jacksonville, Florida 32256 and such othet place or places
as the Member from time to time may determine.

The imitial repistered agent of Penman Road Townhomes, L.L.C. shall be
Michael N. Schneider whose address i3 $150 Belfort Road, Buildihg 100, Jacksonville,
Florida, 32256. '
ARTICIEV
Penman Road Townhomes, L.L.C. will be managed by #ts Members,

IN WITNESS WHEREOF, these Articles of Organization have been duly

Iln LA

Michae! N. Schneider
Authorized Representative

executed.

Michael N, Soimeldar

F1. Bar No. 156920

P.O, Box 551260
Inckaonville, FIL 32255-1260
{DO4) 2660100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Porsuant to the provisions of Section 608.415, Florida BStatutes, the
undersigned limited lisbility company submits the following statement in designating the

registered office/tegistered agent, in the State of Florida,
The name of the organization {3 Peniman Road Townhemes, 1.L.C,, a Limited
Liability Company. ,
The name and address of the registered agent and office is:

Michael N, Sehneider
5150 Belfort Road, Building 100
J acksozzviila FL 32256

Havmg been named as registered agent and fo accept service of process for the

above stated limited lability company at the place designated in this cert:ﬁgaxgg, 1 Igrcby
to

accept the appointmment as registered agent and agree to act in this capacity, T further
comply with the provisions of all statutes relating to the proper and complete pEform @c of i1
my duties, and I am familiar with and acx;ept the obhgatzens of my posmonas rcgffteredw

agent. _ r{%?;:- ACT
Moo=y
) rdr2p00f 5
Michael N. Schneider, Registered Agent . 1 Date R
I =F _
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