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2005 HAY 20 A & 59

_SECRETARY OF STAT
ARTICLES OF ORGANIZATION TALLANASSEE, FLORIGA
YICTORILA'S EDEN, LLC

Article - Name
The name of the limited liability company shall be Victoria’s Eden, LLC.
Adtticle TI-Address

The mailing address and street address of the principal office of the limited liability
company is:

1123 Kingfish Place
Apollo Beach, FL 33572

These Articles of Organization were signed this gﬁﬁ-day of H &g , 2005,
L)
(o LN

Signature of Mgfnber or authoriZed reprosentative of Mermber

(In accordance with Section 608.408(3), Florida Statuies, the execution of this docurnent
copstitutes an affirmation under penalties of perjury that the facts stated herein are true.)

Cypthia M. Petitican
Typed or printed name of signee
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FILED

CERTIFICATE OF DESIGNATION OF qE Uy 20 A E 59
REGISTERED AGENT & REGISTERED OFFICE TATE
TNLUAHASSEE, FLORIE:

The name of the limited liability company is Victoria’s Eden, LLC:

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

Cynthia M. Petitjean
Cynthia M, Petitjean, P.L.
110 W, Reynolds Street, Suite 101
Plamt City, FL. 33563

Having been named a2 registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, 1 hereby accept
the appointment as registercd apgent and agree fo act in this capacity. I further agree {o
comply with the provisions of all statutes relating to the proper and complete
performance of my dities, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutcs.

Cymthig M, PetiGean

Typed ot printed name of registered agent
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