ELOTEO 000210,

Florida Department of State

Division of Corporaticns
Public Access System

(e

Elcctromc Filmg Cover Sheet L’nﬂ

Norte: Please prmt this page and use it as 3 cover shmt. Typ: the fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((HI06000093115 3)))

Note: DO NOT hit the REFRESH/RELOAD bartton on your browser from this
page Domg; 80 wﬂl gmerahe another cover shcet.

To:

Divisicen of Carperatiens

Fax Number » [B50)205~D383
FTrom:

Account Name 1 O T CORPORATION SYSTEM
Account Numbex :

: FCRODLOOOD23
Fhone = {B8D)Z222-1032
Fax Number : [8BDy8TB-5926
- FLORIDA/FOREIGN LIMITED LIABILITY CO
=
=
E = 5 Village at Lake Ned GP, LLC
i
> £ % .
_L:l — t’_ Certificate of S&tus 4]
) ::c '?: Certified Copy 0
woe: 2 Page Count 03 |
£ o 2 Estirated Charge
-

$125.00

Electmmc Fllmg Menu Corporale Fllmg Menu

M. HODGES

08:3 Wy ;- <el G

GE

. i

a1/832



pa/07/ 2006

PAGE B82/83

OT CORPORATION SYSTM

1%:42 a5@e785926

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The oames of the Limited Liability Company Is:

Village 2t Lake Ned GP, LLC
(WIuwt end with the words “Limiod Liabiity Company, "Lisslicd Coropany™ or @i abboevistion "LLC," oz "L.C.*%)

ARTICLE XX - Address: | : ‘ .
The mailing address and sirest address of the principal office of the Limited Liability Company is:

Erincipsl Qffice Address: Mailipe Address;
11200 Rockoviile Pike, Soite 502 J 120G Rockevitle Pige, Sulle 502
Ruckville, M 20852

Rockvilly, MD 20852

ARTICLE I - Registered Apent, Regintered Office, & Regictered Agent’s Signwiore:
Ow%ﬂ! rorve s ity gwn Regimarad Agoent. You most designate gn iogividual or etother
I Aotive regristrotion.)

{The Linved LisbJity
Buinass entity wikh w
The xame and the Florida street address of the regintered sgent are:
C T Cotporathen Syetem
Nirne
12630 Boudy Pines Iglatd Rowd

Florids strset eddrase (7.0, Box BT sccepixblo)

Plantstion, Floride 33334
City, Stwe, snd Zip

Having been namoed as ragistered apent and 1o aocept service of process for the above sared [nited
Hability company ax the ploce desigrated in thiz certificate, I hereby accept the appointment as
regisiered ogent and agree to act in this capaciy. I fiethar agree 1o comply with the provisions of afl
statuies relating to the proper and complets performance of my dties, and I am familiar with and

apespt the ablipations of my position as registered ugent as provided for in Chapter 508, F.S..

C T Corporstton System

Ageat’s Sigoatre (REQUIRED)
KORRI A BEHLER
Special Assistant Secretary

(CONTINUED)
Pape Yol 2
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ARYTICLE TV- Manager(s; or Managing Member{s):
The usme and addrees of each Manager or Managing Member is s follows:

Title;

) 1
"MOR" = Managar
"MGRM" = Managing Member
MGR. Village at Lake Ned Msmuger, Ino.
11200 Kockville Pike, Suite 502
Rockville, MIx 20853
{Uso mitachment if neceysary)

ARTICLE V: Bifective dute, if other than the dste i:rf fiting: upca filing . (OPTIONAL)
(Afan effective date ls lsted, fhe dute tnust be mpecille snd canvot be niors thax five basiness days prior
to or 90 days after the date of filing.) :

BEOUIRED SIGNATURE:

Dl Gieletn -

Bigontmtn of & sember or kw Suihorized representative of & member.

g? mndtm: :ﬂl section H04.402(2), Florids Smm. th:“ u:?uﬂon
ocETient congtituios an affiomation tnder the petiel
that ihy fagls etxfed herejn 2 gue) Py

Darryl M. Bdelitoln, authar{zod represeitiva
Typsd o primted natne of signee

Elltog Feex

$125.00 Filing Feo for Articles of Organizatien sud Deaigwation
of Rigglatered

. Agent
$ 3000 Certified Copy (Cptional)
¥ 300 Certiiicate sl Strtws (Optional)
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