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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE:

REF. #:

08/19/05

1141.41438

CORP. NAME: SUMMERLAKE-LEVITT, LLC
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{ ) REINSTATEMENT
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( ) OTHER:
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{ YTRADEMARK/SERVICE MARK
( )YLIMITED PARTNERSHIP

( YMERGER

STATE FEES PREPAID WITH CHECK# 513903

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ X) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 125.00
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( ) CERTIFIED COPY
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Examiner's [nitials

{ ) CERTIFICATE OF GOOD STANDING
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ARTICLES OF ORGANIZATION L2 fsﬁ/ =
OF .’(\/U_. -
SUMMERLAKE-LEVITT, LLC CENC
a Florida limited liability company ’?@;‘

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited liability company under the laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited liability company is SUMMERLAKE-LEVITT,
LLC (the "Company").

2. MAILING AND STREET ADDRESS QF PRINCIPAL QFFICE. The mailing and
street address of the principal office of the Company is: 4037 Avalon Park East Blvd., Orlando,
Florida 32828.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are: CorpDirect Agents, 515 East Park Avenue, Tallahassee, Florida 32301.

The undersigned has executed these Articles of Organization on the /2_day of August, 2005.

SUMMERLAKE LEVITT, LLC

Authorized Representative

FTL:1517337:1
FTL: 1160122:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The name of the limited liability company is: SUMMERLAKE-LEVITT, LLC.
2. The name and address of the registered agent and office is:

CorpDirect Agents, Inc.
515 East Park Avenue
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in such capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

25 = (%6/&5

CorpDirect, Registered Agent " (Date)
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