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CORPORATION SERVIGE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 955856 7292227
AUTHORIZATION
COST LIMIT : .00
ORDER DATE : March 31, 2006
ORDER TIME : 10:16 AM
=
ORDER NO. : 955856-010 s =
= 2C
CUSTOMER NO: 7292227 = 2
o
Lo TmPET
____________________________________________ e e —————— e SO
S
v I[E
DOMESTIC FILING x o,
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LT -_‘_:
NAME : HIGHLANDS DEVELOPMENT GROUP, — 3~
LLC * &

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATLITY OMPANY

" ARTICLE I~ Name:
The name of the Limited Lisbility (.‘«ompmy is:

HIGHLANDS DEVELOPMENT GROUY, LLC
(Must end with the wonds "Lisiwed Lisbtity Company, “Limimd Company™ or their abbrevistion “LLE" or T )

ARTFICLE X ~ Adiiréss:
The mailing address and streef address of the principal office of the Limited Liabilit Company is:
Principal Office Address: - Mailing Address:

3653 Bumers Crock Diive Sovth 8555 Honters Creek Dnive South —_
Tnckearreilic, Florids 32256 Jacksonviiie, Florida 32256 _

ASTICLE HI - Registered Agent, Registered Office, & Reglstered Agent’s Sigp  ‘ure:
{The Limited Liabifity Company ciuinot serve nt fts owa Registered Agont, You moet dosigname an indlvidaal o

Pusiness eptity with an sctive Flogida registtation.}
The name and the Florida street address of the registzred agent are: /
Barier & Harker, P.AL L
Name .

4244 5t. Johns Avenye
Flogidz street address (P.0. Box NOT accepuable)

Jacksonviite F 32210
City, State, and Zip
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Having beer named o registered agent and 1o accept service of prooess for the abow  ‘aled limited
Uability company af the plave designared in this certificate, I Aereby accept theapy  wiment as
registered agent and agree (o act in this capacity. I ficrther agree to comply with they  visions of alf
stututes refuting to the proper and complete performance of my didles, and [ om fam o with ang
mepttheob!ignhamofng:pmhonasregumedggmdmpmm{edﬁrmmnpn 08, FS.
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ARTICLE IV- Manager(s) or Manaping Member(sh:
The name and addeess of each Manager or Managing Member is as follows:

Yitle: Name god Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ] John Borthwick
8653 Buntey Creek Drive
Jackaonvills, Florida 32256

{Lise attachment if necessary)

ARTICLE V: Effeciive date, if other than the dats of filing: (0
(I an eifective d=te is listed, the date must be specific and capnot be more than five hus

to or 70 days after the date of filiug.)

REQOUIRED SIGNAYURE:

7 el

of x member or An anthorized representstive of & member,

(o sccordance with section 608.408(3), Fiorida Statutcs, the execution
of fhis docuceett constitutes an affirmation under the panaities of perjury
that the facts stwied harein aro frus.)

By: Johm Borthwick

Typed o1 primied omne of signee
Filioe Fees: l
5i25.0% Fillng Fre for Artices of Orgaaization aa Desipnation
of Repistersit Agent

% 30.9¢ Certified Capy (Optisnal}
2 588 CortiBicate of Rintwe (OpBonual)
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