CT CORPORATION SYSTM PAGE B1/@32

Florida Departient of State

RECEIVED

Division of Corporations
Public Access System [

Electromc Fﬂmg Cover Sheet

Note Plcase pnut this page and use it as a cover sheet. Typz the fax aud:t

pumber (shown below) on the top and bottom of all pages of the document.
(((E106000093113 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page Domg so will gener&bc another cover sheet.

FrraTy Loy T

L oy

To:
bivision of Corporatlons
Fax Numper {850) 2D5-0383

: € T CORPORATION SYSTEM

: FCAQDDOQOU23
: {(g850yz2z2z2-109%2

From:
hAecount Name

Account Number

Phone
Fax Number : (850)878-5926
R T T T T T IR T S S T BRI i e T AR e
o =2
Nrinbien. e
= ELORIDA/FOREIGN LIMITED LIABILITY CO.
= o
x
-3 Village at East Lake GP, LLC
=
= = Certificate of Status
- =
w Certified Copyv
S =5
)
: oo
. <
§ =
. mg .o
i RO = T = e i e ;. ‘:j ;"L-mj
Elec:tromc Fxlmg Menu Corporate Fllmg Menu Help G
o ~y
5 o

M Hooare



B4/87/2006 W2:41 8588785326 CT CORPORATION SYSTM PAGE 82/83

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company la:

Vilingo ut East Lake GP, LLC
viuet and with the words PLimited Lisbility Campany, “Lindsed Company™ or deir abbreviation YLLE" ar “L.C.J7

ARTICLE X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

11250 Rockville Pike, Saite 502
Pockville, MD 20852

II?W‘S_!;MHIIIG PFiice, Sufte 302
Rotkville, MD 20852

ARTICLE IO - Regirteved Agent, Regletered Office, & Rephrtered Agent’s Signature:
(T Limitesd LisinEty Company casno agq-n »a ity aen wumdh:::’:. You ﬁ duipmAg‘indivjdwgm wnother

raxines catlly with b antive Floride registrition.)
The vame and the Floridn sireet address of the registerad agent sre:

C'T Corporation Sywtam
Harwe

1200 South Fioe Irmd Road
Floride street addraas {P.0. Box NIJT sccepiabla)

Pisutation, Ploride 33324
City, State, sid Zip

- Having been named ax reglstered apent and w acoept service of process for the above stuted mited
Babllity company a the place designated in thiy certifiouts; I hereby occept the appointmens ay
reglstered ogent and agree to act bz this copacity. [firther agree 1o consply with the provisions of ol
siates relasing 1o the proper and complats performance of my duties, and ! o famiitar with and
acoept the obligatlany of my poxitior ax regivtered agent as grovided for in Chapler 608, F.5.

C T Corporstion Systom
Ruﬁd Agwnt's Signutnre (REQUIRXD)

KORRI A. BEHLER -

Special Assistant Secretary =
w————— o e {Commm N ‘r?
<3 .

FLOST ~ Ss & T Symeem Onille
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ARTICLE IV- Mannger(s) or Mansging Member(s):
The nane and addrese of aach Manager or Managing Member is as follows:

Tt and Address;
INGR* = Manager
"MGREM" = Managing Member
WMGR Viinge st Eaet Laks Matmger, ine.

11200 Roskville Plke, Suite 502

Rockville, MI3 20352

!
{Use attachirent if noceasary)
ARTICLE Y: Bffoctive date, if ofher than the dats of flling: vpon flibg + (OPTIONALY

(If an effecitve date Is lkited, the dxte most be specific amd eantot be mors thas five business days prior
o or 90 duys after the date af iling.) :

REOUIRED SIGNATURE: '

Ve Golosie |
Mgnstire of 2 meser or an srtorized representativa of & member.

{1 ncordanos wifh asction 608,408 (1), Florida Stetaiag, e cxooution
of thiz docyment copytitnies an affizmation undor the penslties of pociury
tht he facks wtated herein acs (om,)
Dyt 3. Bdelstein, suthotid roprosoniative
Typed or printed nume of signes

Aillee Foorz
F125.90 Filing Fee for Articiay of nizatiett aad ;
friied “:‘- viay of Ovge avel Detlgprontion
3 38.00 Cartified Copy (Optional)
3 200 Certifiente of Statva (Optional}
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