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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
PICERNE LUCERNE PARK, L.1.C
ARTICLE U — Address:
The mailing address and street address of the principal offfce of the Limited Lisbility Company is:
247 N, Westmonte Drive
Alsmonts Springs, FL 32714
ARTICLE 11 - Registered Agent, Registeyed Office, & Registered Agents Signeture:
The name and the Florida strext address of the registered agent are;
W. Terry Costolo, Egquire
GrayRobioson, PA,
301 East Pine Sireet, Suite 1400
Orlzndo, Florida 32801
Having been nained as ragitiered agent and 1o ccospt service of process for the above stated fimited
lighility compary af the place desigrated i this certificate, I hereby accept the agpointment ax registered
agen? and ogree to act in this capacity. { fiwther agree to comply with the provitions of al! statutes relating
o the proper ond complete performance of my duties, and { mm familiar with and aceept the obligations of
ny pasition as registered agent as provided for in Chapter 508, F.S..
Registersf Agent's Signature
Ardele [V - Mansgement (Check box if applicable.)
+ The Lintited Liability Company is to be manaped by one manager or more managers and is, therefore, a
manager - managed company.
(An adtlitional artivle must be added ifan effective date is requested)
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{In accordance with secton §08.403(3}, Florida Statates, the axecntion é’,-i = o 1
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