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CORPORATION SERYICE COMPANY

ACCOUNT NO. : 072200000032
REFERENCE : 967943 7448543
AUTHORIZATION :
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ORDER DATE : April 6, 2006 ) o, <
, “'gw, o2
ORDER TIME : 12:09 PM %%Eﬁ :3
ORDER NO. : 9673943-065 - %
CUSTOMER NO: 7448543
DOMESTIC FILING
NAME : DAVIS CROSSINGS VI, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Enight - EXT. 2956

EXAMINER'S INITIALS:



=
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY -\

f;;% % -
ARTICLE I - Name: za R
The name of the Limited Liability Company is: vy, o (f\
e 7
Te, 3 O
Davis Crossings VI, LLC ‘ . N —-;(1 o B
{Must end with the words “Limited Liability Company, “Linited Company™ or theit abbreviation “LLC,” or “L.C.,™ ‘ %"é ';5
oA
= Tel

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Campany is:

Principal Office Address: , Mailing Address:
8441 Cooper Creek Bivd 8441 Cooper Cresk Bivd N =

University Park, Florida 34201 - I‘Jnjyersity_l:’ark, Florida 34201

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s Signature:
. {The Limited Lizbility Company cannot sérve s its own Registered Agent. You must designate an individual or another
business entity with an active Florida ragistration.}
The name and the Florida street address of the ragistered agent are:

Alicia i, Gayton

Name
8441 Cooper Creek Bivd .
Floride street address (P.Q. Box NOT acceptable)

University Park N _pE, 34201
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisier ‘rr;- ni as provided for in Chapier 608, F.5..

A &Q# -—__
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address: B
"MGR" = Manager

"MGRM" = Managing Member

MGR David If. Baldauf .
8441 Cooper Creek Blvd. University Park, FL 34201

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and canneot be more than five business days prior
o or 90 days afier the date of filing.}

REQUIRED SIGNATURE:

X ot L)

. Bignature of 2 member or an suthorized repi‘esentsﬁve of g member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltiss of perjury
that the facts stated herein are true.}

By: Daivd H. Baidauf, Manager
 Typed or printed name of signee

Filing Fees: _ o

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Opticnal)

§ 500 Certificate of Status (Optional)
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