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ror ¥roRTOA LTMTTED txavILITY cobimsac! 19 A % 30
SECRETARY OF
aRTICLE T - mamx  JALLAHASSEE, FEE% {EJ:A

The name of the Limited ELiahility Company ia Villas of Capris
LLC.
ARTICLE IT - ADDRESS
The mailing address and street addreds of tha principal office of

tha Linited Liability Comparny is:

¥rineipal Gffice Addrese: ¥adling Addread:
12781 Xingfish Drive 12781 Kingfish Drive
Trasgurs Island, FL 32706 Treasuxae Island, FL 33706

ARTICLE IXI -~ REGISYTERED AGENT, REGLSTHRRED OFFICE &
REGISTERED AGENT'S STGNATURE

The nams and the Florlda street address of the reglstared agent

araz

Deanis R. DeLoach, Jx.
B6420 Eeminole Boulevard
Semincols, FL 33772

Muving basn nampd asz ragistaroed agant and to accept smervice of
progass for che above limitad Idahility company st the place designated
in ehisy cercificate, I bhereby accept the appointmant as reglatered
agent apd agree to act in this capacity, I further agreae to comply with
the provigioos of all wstatgtes ralating to the proper aod compleote
parforneanee of oy dutdey, and T oo familiar wich an accept the
obligations of my poritden as, registered agext as provided for din
Chaptsr 08, F.S5.

K. iy
ML UA H

A - 14
Signaturas of Reagistered Agent

ARTICLR IV - HANMAGERS OR MANAGING MEMBPERS
Tha name and addraxs of esach MNanagar of Managing Mexmber is aa

followas
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FILED

Titlas Hame and Addreas:
et g Membex 005 0CT 19 A & 30
HORM AGNES E. RICE SECRETARY OF STATE

12781 Kingfish Drive TALLAHASSEE, FEORIDA

Treasure Island, FIi 33706

MGERM SIDRET A. RICE

127812 Kingfirk Drive

Treagure Island, FL 33706

AQTTICLE ¥V - MEMARRSEID IVTEREST PERCENTACE OF MEMBERE
Ths menberghip interest percent of each menber is ss followss
AGNES E. RICE 50%
SIDMEY A. RICE B0%
ARYICLE V - EFFECTIVE DATE

The emffective date i3 Octobaxr 19, 2005.

REQUIRED SIGMATURES:
In atcordance with seaction 608.408{3), PFlorida Sratutes, the
exocution of Ehlg decument <constitutes an affirmation under the

papalties of pardury thot the facts stated harein ara trus.

JALNSORF\TILLASOFCAFRIART
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