02/18705 FRI 14:52 FAX 4074474547 LDDHR
Division of Corg‘&r&ms

Brooz

1699 7 1

3 bhc Agcess System

p—

T

E‘iec‘h'omc Fﬁmg Covcr Shcct

T LT R R e T T EE Nt

Note: Please print this page zmcl use It as a cover sheet. Type the fax aud:lt
number (shown below) on the top and bottom of all pages of the document.

((CFI05000042457 3)))

=

Nate: PO NOT hit the REFRESH/RELOAD button on your browser froms this
page. Doing so will generate ancther cover sheet

— - ( — s
Tor : TR
Division of Corporations _“% o {3
Fasx Number : {850)205-0383 - L i
S = % -
From: Veraz Torres <, o
Account Name  : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.% = (0
Account Number : 072720000036 "é w O
Fhone ¢+ (407}B43-4800 = - _
Fax Numbex ; (407} B4R -4444 oo
Please arrange filimg of the attached Articles of Grganizatmn:ﬁﬂﬁ_tﬁﬂm
a certification to me as.soon as possible. Thank you.
LIMITED LIABILITY COMPANY
— P
PRESERVE AT BLACK HAMMOCK, LLC =2 f_ﬁi
o —_— ﬂ'-"i
p— 0 i [
IE‘e:mﬁcatc of Status 0 o 5,..--
. == wres T
|Certified Copy 1 | Wi = -7\
— t ¥
Page Count I 131 E:iw", = ‘w
Estimated Charge o $155.00 T @
22y
TIM WO
=
Elestronic Filing Menu,

Gorpenats Filing Public, &» - ,s.a hig.lp

hitngf/afile ciinhi7 nroferrinte/afilerur ava

219 MMNNE



02/18/05 FRI 14:52 PAX 4074474547 LDDER Zoo2
= T
. HO5000042557 3

ARTICLES OF OQRGANIZATION
or
PRESERVE AT BLACK HAMMOCK, LLC

ARTICLE T - NAME

The name of this limited liahility conpany is Preserve at Black Hammock, LLC (the
“Company™).

ARTICLE II - PRINCIPAL QFFICE

The mailing address and street address of the principal office of the Company is 235 N.
Westmonte Drive, Altamonte Springs, Florida 32714.

ARTICLE III - IAL REGISTERED
The strect address of the initial registered office of the Company is 235 N. Westmonte
Drive, Altamomte Springs, Florida 32714 and the name of the initial registered agent of the
Company at that address is William S. Otosz, Jr.

ARTY IV -

The Coropany will be manage& by one or mongcrs and, therefore, is 1o be 2

manager-managed company.

Signature of 2 Member or an Adthorized

Representative of a Member
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Willlzzn S. Orosz, Jr. o =
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Having been named &s rcgistered agent and to accept service of process ﬁi‘,__‘t,he Ve @
stated limited Hability company at the place desigrated in this certificate, I herchb¥ gecefPthe
appointment as tegistered agent and agree to act in this capacity. I further agree toZafply Fith

the provisions of 21l statutes relating to the proper and complete performance of my-duties, and I

am familiar with and accept the obligations of my position 48 registered agent as provided for in

Chapter 608, Florida Statutes. % Q

William S. Orosz, Jr.
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