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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liabifity Company is:

PICERNE HAMPTON POINT PHASE II, LLC

ARTICLE ¥Y — Address:
The mailing address and street address of the principal offics of the Limited Lisbility Company [s:

247 N, Westmonie Drive
Altamonte Springs, FL. 32714

ARTICLE TI1 - Registered Agent, Repistercd Office, & Registered Agent’s Sigonature:

The pame and the Florida street address of the registered agent ave:

W. Terry Castolo, Bsquire
GrayRobinson, P.A.

301 East Pine Sireet, Suitc 1400
Orlando, Florida 32801

Herving been named as registered agent and to acvept service of process for the abave stated limited
Dability company at the place designated in this cértificaie. | hereby accepl the appointment as regisiered
agent and agree o act in (ks capaoily. [ further agree to comply with the provisions of all statutes relating

to the proper and compiste performance of my duties, and [ fiear with and accepl the obligations of
nrp position as registersd agent as provided for in Chapter .

i
—

Registired Agent’s Signature ST
Articic 1V - Management (Check box if cabie.)

. “The Limited Lisbility Company i3 to be managed by one manager or more managers ko

d i3, f-bgﬂorc. Bey
menager - managed contpany. i —p &
(An addidonal arvicle must be added if an cffective date is requested) g7 o
Lo
Signature of « member or o authorlzed representative of 8 membes r_‘-“i ==
(I accordence with saetlotr 608.403(%), Florida Staintes, the execution AR
of this docurnent constitutes an affirmation under the penalties of perjury % b3 r:,.‘:
that the facts stated hercin are trae. ) S oo

) pag

%‘
Robert M, Picerne
Typed or Printed pame of Signee

FILING FEES:

3100.00 Filing Fes for Articles of Organization
5 2500 Designation of Registered Agent
$30.00 Certified Copy (OFTIONAL)
$ 5.00 Cortificate of Status (OPTIONAL}
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