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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER
SUBJECT: \/a A

ke (rossinds. LLC

The enclosed Artictes of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

s/l/onnf’ Seh auionlé

(Name of Person)

\an ﬁu e Parhoes

(Firm/Company)

218 € Pearss ue H409
TampPa L 32013

{City/State and Zip Code)
For further information concerning this matter, please call:

{(MName of Person)

\lvmm Sthaciont «. %13, G68-221]

Enclosed is a check for the following amount

{Area Code & Daytime Telephone Number)

& $123.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee
Certificate of Status Certifted Copy

{additional copy is enclosed)
STREET ADDRESS

MAILING ADDRESS
Registration Section Registration Section
Division of Corporations ivi
409 E. Gaines Street

Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Certified Copy
{additional copy is enclosed)

Tailahassee, Florida 32314

Certificate of Status &

(‘\”\"\\3



ARTICLES OF ORGANIZATION
Of

VAN DYKE CROSSINGS, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge‘gu '%le the
following Articles of Organization.

ARTICLE I - NAME
The name of this limited hability company shall be: e

VAN DYKE CROSSINGS, LLC. D

ARTICLE II - ADDRESS

The mailing address and sireet address of the principal office of the Limited Liability
Company is:

218 East Bearss Avenue # 409
Tampa, FL 33613

ARTICLE INII - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent is:

Ronald E. Scaglione
218 East Bearss Avenue # 409
Tampa, FL 33613

Having been named as registered agent and to accept servigre of process for the above
stated limited liability company at the place designated in this ceffificate, I hereby accept the
appointment as registered agent and agree to act in this capacityy I{Rirther agree to comply with
the provisions of all statutes relating to the proper and completg pe ance of my duties, and I

am familiar with and accept the obligations of my positio d agent as provided for in
Chapter 608, F.S.

Ronald [Wle as Registered Agent



ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one manager.

ARTICLE V — EFFECTIVE DATE
The effective date of this Limited Liability Company shall be the date of filing these
articles with the Secretary of State of Florida.

In accordance with §608.408(3), F.S., the execution of thisydocument constitutes an
af‘ﬁrmatiO}y_ader the penalties of perjury that the facts stated herein arg true.

Dated Jo‘\- \7 , 20035.

RONALD E. SCAGLIONE,
Managing Member
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