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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032
REFERENCE 157810 80493A
AUTHORIZATION ;/ffﬁkiﬁicda_¥%55£§
COST LIMIT : § 155.00 g
ORDER DATE : January 21, 2005
2 s
ORDER TIME 12:04 PM iz 8
=7 cn
[l
ORDER NO. : 157810-015 T B o
j:;.,_’ f: —
CUSTOMER NO: 80493A o = T
Pe o O
CUSTOMER: Ms. Jolene L. Schmidt 2 = ©
Dorothy A. Hudscon Attorney At =
Law %%;E ~o
Suite 101 S
603 Seventeenth Street vy
Vero Beach, FL 32960
DOMESTIC FILING
NAME : TUSCANY VILLAS IT, L.L.C.
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX
PLAIN STAMPED COPY

CERTIFICATE OF GOODIr STANDING
CONTACT PERSON: Darlene Ward

- EXT. 2935

EXAMINER’S INITIALS:
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PAGE 84
v ARTICLES OF ORGANIZATION
: FOR
FLORIDA LYMITED LTABILYTY COMPANY
ARYICLE X
Name

The name of the Limited Uability Company is: TUSCANY VILLAS 11, LL.C.

ARYVICLE II

Address

The mailing address and street address of the principal office of the Limited
Uability Compary is:

Pripcipal Office, Address;

4002 De! Prado Bivd.
Cape Coral, Fl. 33909

e

= 2 o

SRR o R

o, —

Malling Address; g o T
5002 Del Praco Bivd, o =
Cape Coral, FL. 33904 g-___—é ~

ZZ

: ARTICLE X1 |
Reygistered Agent, Registered Office 8 Regizstered Agant’s Sighature

The name and the Florida street address of the registared agent ares

Robert A. Les, Jr.
4002 Del Prago Bivd.

Having been named as registered agent and T acoept service of process for the
above stated limited Sabifity company at the place designated in this certificate, I ™.
hercby aocept the appointment as registered agent and agree to sct in This
capaRy. 1 further agrmae o comply with the provisions of all statutes relating to

the proper and completr porformance of my duties, and I am familiar with and
accept the obligations of my

as rogistered ageant as pmvigded for in
Chape E.S.
4 ; fm

Robert A. Lee, Jv,
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' ARTICLE IV
Manager{g) or Managing Member(s)
Jies and Adatess;
“MGR” = Manager Rabert API;:, J;i; :IGRM
“"MGRM™ = ember 4002 De! Prado Bivd.
MGRM Menaging M Cape Coral, L 33904

Michae! Difede, MGRM
4002 Del Prado Bivd,
Cape Coral, FL 33904

NOTE: An additiona) article must be added if m effective datc is fogquested,

REQUIRED TURE: B

( Robert A. Loe, Jr.
g 2L

‘ of this
aorordanca with section 608.408(3), Forda Statytes, the exetution
g:'uunent constiures an afirmation ynder the penalties of perjury that the facis

stated true.) ,
_“f’- é——-—m
Raobert A_ Lee, Jr. 2
- .
> S .
- II, % “Tj
Michael Difede R
Mo
;‘;1% x (C
%p- e
' Pliog Fees: S ™
$125.00 Ming fre for Articies of Orpsnizstion e
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