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DOMESTIC FILING

NAME : COUNTRY LAKES COMMUNITIES MHP,
LLC
XX ARTICLES OF CORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED CCPY
CONTACT PERSON: Amanda Roath - EXT. 2955
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY \NYZ “T\

T AL e
ARTICLE I - Name: A '
The name of the Limited Liability Company is: L&’ "i o ‘g‘ﬁ

-\
Country Lakes Communities MHP, LLC ’\3 o3 /
(Must eod with the wonds “Limiled Liobility Company, “Limitzd Company™ or their akbreviation “LLC." or“L C.,") %;; -
=

ARTICLE II - Address; =
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
¢clo vy Financlal Services /o Ivy Financlal Services
575 High Sirest, #350 575 High Straet, #350
Palo Alto, CA 54301 Palo Alta, CA 94301

ARTICLE LI} - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Lisbilily Campany oannot serve & its own Registered Agent. You must designate an individual or pnather
business entlry with an active Florida regiytrution )

The name and the Florida street address of the registered agent are:

Richard S. Webb, IV, Esq.
Name

icard, Merrill, et al., 2033 Main Street, #600
Florida streel address (P.O. Box NOT acceptable)

Sarasota FL 34237
City, State, and Zip

Having been named as registered agent amd 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duttes, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 608, F.8.

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR

Olymplc Managament, LLC, a Navada limlied liabllity company
clo vy Financial Services
575 High Streel, #350, Palo Allo, CA 94301

(Use attachment If necessary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be gpeclfic and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LMy im M

Signature of n member or nn qut orized g‘pmcutnhve of 1 member.

(In accordance with section 608. 408(3), Fl
of this docunent constitutes an affirmation
that the facts stated herein ars frue.)

da Statutcs, the cxcention
der the penalties of perjury

Catherineg E, lvy, as Prasldent of The Ban and Gatherina vy Feundation,
Typed or printed name of signes
A California public benefit corporation, member
Filing Fees:

512500 Flling Fee for Articles of Organization and Designation
of Reglstered Agent

§ 30,00 Certificd Copy (Optional}

$ 5,00 Certificate of Status (Optionni)
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