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ARTICLES OF g;GAN!ZATIDN
VILLA OF PALOMINO, LLC
Under tha Fiorida Limitad Llabllity Company Act
ARTICLE |
NAME
Tha name of this limited fabliity company ("Company™) js: VILLA OF PALOMING, LLC,

ARTICLE N
PRINCIPAL OFFICE AND MAILING ADPRESS
The malling address and strest address of the prineipal office of the Company Is 535 Nova
Drive, Suite 106, Davie, FL 33317. _
INITIAL REGISTERED AGENT AND QFFICE

The name and sireet address of the Company’s Initial registered agant in Florida [s Stevan
W, Deutech, Eeq. , c/o Frank, Weinparg, & Black, P.L., 7805 SW 6™ Gaurt; Plantation, FL 33324.

ARTICLE IV
MANAGER(S) or MANAGING MEMBER(S)
Tha name and address of each Managaer or Managing Member s as follows:

L

Pu B
Name Addroags ";’"’5 ‘:ﬂ:._‘ —
MGRM Qliver Pfaffer L ¥ =
65635 Nova Drive, Sulta 106 nz Tn w
Davie, FL, 33317 FAe o
Mo =
MERM David Schultz . =
6535 Nova Drive, Suite 106 oo @
Davie, FI- 33317 i e
o
MGRM David Relch ke
B8535 Nova Drive, Sulte 106
Davie, FL 33317

Dated this_{5 _ day of_ﬁﬁmq__. 2005

Oiiver Pfeffer, Authox2ed Rbpresentative
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CERTIEICATE QOF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of Section 608,415 or 608,507, Florlda Statutes, the undersigned
mited lizbility company aubmita the following staternent in designating tha regl
office/registered agent, in the State of Florida.

1,

Tha name of the limitad llablity company is: VILLA OF PALOMING, LLC.
2

The name and addrass of the registered agent and office Is:

Staven Deiutlsch, Esquire

¢/o Frank, Weinbarg & Black, P.L.
7805 S,W. 8™ Coy

e
Plantation, Florida 33324

Having been named ag reglstered agent and to accept service of procass for the above-
stated limlted liablity company at the place designated In this cerlificate, | hereby accapt the
appointment as registersd agent and agrae 10 act In this capacity, | further agree to comply with

the pravisions of all statutes relating to the praper and complste performanes of my duties, and 1
am familiar with and acoapt the obligations of my postion as registered agent.
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