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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VILLAGE PARTNERS TOSCANA,LLC
(Must eng withs the wonds “Limited Liability Company, “Limtted Company™ or their abbrevistias “LLC" or “L.C,"%)

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

Lrineipal Office Address: Mailing Address;
208 Town Center Boulavard 209 Town Center Boulevard
Davenport, FL 33896 Davenport, FL 33898

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Lisbility Company cannot sarve as its own Registersd Agent. You must designatc an individual or another
husiness entity with an active Florida registration)

The name and the Florida street address of the registered agent are:
W. Bradley Munroe, Esquire

Name

239 E. Virginia Strest
Florida street address (P.O. Box NOT aceeptable)

Tallghasses, FL_ 32301
Clity, State, and Zip

Having been nenned as registered agent and to accept service of process for the above stated limited
Lighility company at the place designated in this ceriificate, I hereliy accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's § )
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:

Title: '
- "MGR" = Msnager
"MGREM" = Managing Member

Name and Address;

-MGRM CARR INVESTMENTS, LP
208 Town Genter Boulevard
Davenport, FL 33896
MGRM INVESTORS REALTY LTD. INC.
208 Town Cenfer Boulisvard
Davenport, FL 33896
{Use attachment if necessary)

ARTICLE V: Effzctive date, if other than the date of filing:  (OPTIONAL)

Hoos

(If an effective date ix listed, the date must be apecific and cannot be more than five business days prior

to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

er e 7

Signature of x member or an gffiorized representative of 2 member.

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

Robert Worthington, Jr.,, Authorized Person
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