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AR.T[CL ES OF ORGANIZ.ATION FOR FLORI.DA
LIMITED LIABILITY COMPA.NY
ART]CI;E]-Nwme .
The pame of this limited hablhty conpany is LIBERTY VP SOUTH FI' MYERS,
LLC (the "Company™). N
ART]CLE: lI-Ad_dress o B
-'i'.hqr_na’il i'rig address and street address of the principal office of th; Compan)ﬁ is:
2200 Lucicn Way, Suite 410 . |
Maitfand, Florida 32751 X
| ARTICLE I - Existence and Diiration
The Company shall commence its existence on the datc that .thege -Articles of
Creanization are filed with the Secretary of the Staxe of Flonda. and .11.5 duration shall b-e .
perpetuat unitess sooner drssolved by !aw . . . o
AR.TICLE IV Mamgemcnt )
. The Company isa mcmber mamged Company. v
. y _ —
| J)m o
ARTICLEV chutercd Agent —5 @
- -
'The name and sireet address of the initiul regisfcred 'agcm of the Company is: i‘;:-;; = x
o | 25 9T
W Michae! Mikkc!son Ty . m
2200 Lucien Way, Suite 410 e =g
Muitland, Floridu- 32751 Y s
. - L s Sl
o o
o e

. Dated: November 3 2006 E : o

Wm, Michael Mikkelson,
Authorized Representative

;

.(ln accordancewnh scclmn 608 408(3) F!ondu Statures, the execition’ ot this document
" conslitites'an aﬂ' irmation under the pcnnlues of: pcqury thal the facts: 5tale¢ herein arc true.)
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REGISTERLD AGENT ACCEP’I'ANCE

Havmg b:en mamed as: reglstcred agent and to accepl service of process for the sbove
stated limited liability company ot the place des;gnated in this certificate, 1 hereby accept the
.dppomlmcnl us regislered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all sianites relating to the proper and complete performance of my duties, and I
am fapiliar with and accept the obligations of my. position.as registered agent a3 pravided for in
Chapler 608, Florida Statutes. , ,

WM. MICHAEL MI K'_KE LSON.’Rtgistcﬂ:d Agent

B!Uéﬂ6 M}M\ ' . - . Dated: No.\xem_bér 32 , 2006.

Wm. Mlch‘.\el Miklkelson
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