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CORPORATION SERVICE COMPANRY"

ACCOUNT NO. : 072100000032
REFERENCE : 6225 7448543 .
/ﬂ . -~ 0
AUTHORIZATION : am&‘-ﬂv R “0
COST LIMIT : $ 125.00 Y
5,2
“““““““““““““““““““““““““““““““ R
g o
o, B
OCRDER DATE : September 29, 2005 f;ﬂ )
ch g
ORDER TIME : 4:01 PM 2T
S
ORDER NO. : 626225-005 ' v
CUSTOMER NO: 7448543 : S

DOMESTIC FILING

NAME : LEESBURG 33 ASSOCIATES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:
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PAGE 62
ARTICLES OF ORGANIZATION o
o e % S
FLORIDA LIMITED LIABILITY COMPANY o T rl
TN o2
P

ARTICLE 1 - Name: G
The nanie of the Limited Liability Company is: f{‘}\g\ ‘5’6)
_ LefesamuRd B33 PesOaeRES, wLC. %‘% Fa
ARTICLE II - Address: N k4
The mailing address and street addrass of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

Mﬁ&ﬁ.&d—a S ENE
M&mﬁiﬁi&_ﬁg

24200

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
‘The name and the Florida street address of the registered agent are:

Duae . Gﬁ.&ma\)

MName

Florida street address (P O. Box NOT aimbie)

WNERS) 2.0

City, Btie, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited liability
company at the place designated fn this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance qf my duttes, and | am familiar with and acegpt-the obligations of my position av

registered agent as provided for in Chapter 6

Registered Agent'?@natuﬁ\_)i 5
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(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is a8 follows:

Title: - ) Name and Address:
"MGR" = Manager ;
"MGRM" = Managing Member

e B e o
_uuuiﬂxémg;%aﬂé._m_..a%zol

{Use attachment If necessary)

NOTE: An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

Signature of a member or an suthoriz

(In accurdance with section 608 408(3), Floridp Statutes, the execution
of this document constitutes an affirmation under the penaltles of pegiy
thet the facts stated herein are true )

11 oy

yped or printed pame of sigliee -

Eiling Fees:

£100,00 Filing Fee for Articies of Orgonjzation
$ 15.00 Designation of Registersd Agent

$ 30.00 Certified Copy {Optional)

% 5.00 Certificate of Status (Optional)
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