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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C‘OM?ANY

ARTICLE I - Mame:
The name of the Limited Liability Company is:

PICERNE BROOKSIDE VILLAGE, LLC

ARTICLE H — Addross;
The mailing address and street address of the principal office of the Limited Liability Company is:

247 N. Westmonte Drive
Altamante Springs, FL 32714

ARTICLE U1} - Registered Agent, Registered Office, & Registersd Agent’s Sipnatore:

‘The name and the Florida street address of the ragistered agent ave:

W. Temry Costolo, Bsquire
CrayRobinson, P.A.

301 East Pine Streef, Suite 1440
Criando, Floride 32801

Having bean named ax registered agent and (o accem service of process for the above stated limited
Linhifity compory at the place dexignated in this certificate, { hereby accent the appointment o5 registered
agent and agres o act in this capacity. I finther agree ie compiy with the provisions of ail siclhuas refating
2 the propar and complets performance of my duties, and I am fumiliar with and accept the obligaiors of
my position ax registerad ngext s provided jor in Chapter 408, F.8.

le A

iciéred Apent's Signatre -
Article [V - Management {Check box if afplicable.}

. The Limited Liability Company is o be managed by one mamtaper or more managers and is, therefors, o
manager - managed compaiy.

{An additional erticle must be added if an affective date s requested}
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of this document constitutes an affirmation under the penalties of perjuty %’: =~ ;
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$100.00 Filing Fee for Articles of Organization P'm

§ 25.00 Designation of Registered Agent
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