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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
Tha name of the Limitad Lisbility Company is; . 2 2
e

ol %‘ A
PICERNE LAKESIDE VILLAGE, LLC 47('% 4@ P2
".’,{ \
ARTICLE T - Address: '52’5:':; - ? <
The mailing addmss and sttt address of the principal office of the Limited Lisbility Compary fs: =7, b o, <
iy
247 N, Westinente Dirdve %& 4;('?‘
Altamorte Springs, FL 32714 PN I
7.
ARTICLE IX - Registerad Agent, Registerod Office, & Regisiersd Agent’s Signxivre: %{%
=

The name al the Florida strest address of the mgistersd sgent am;

W. Terry Costolo, Esquire
GrayRobingon, P.A

301 East Pine Street, Suite 1400
Orlandp, Florida 32801

Hoving been nmed as registered agent and to accept sepvice of process for the above stated limited
Ligbiltty compary at the place decignated in thix certificate, I hereby acceps the appointment as registered
agent and ggree to act in this capacity. I firther agree to comply with the provisions of all statuter relating
1o the proper and complete paformance of my duties, and I am familiar with and accep? the obligations of

my position as registered agent as provided for in Cﬁaﬁg F&
Restﬁr.fcd

i Apgexnt’s Sipnature

Artiele IV - Mungrement (Check box i applicable.)
- The Limited Efability Company is to be tuanagsd by opg manager or more managess and s, therefore, a
manager ~ Managed company.

(An additiona] article must te added if an effective date is requested)

———

Signstire of & member o mp autherized reprorestative of & memba

{In accardance with section 608.408(3), Florida Stamtes, the execrion
of this dotument constitedes ar affirmation under the penalties of perjury
that the facts stated herein 2w tous.)

Robert M. Pieerne
Typed or Printod name of Signoe
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