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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE § - Nema:

‘The name of ihe Limied Liability Company ia: Prestige Properties of East Florlda, LLC

Having been namod as registered agent and to accept servica of process for o abova stated,
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GRAY ROBINSON
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ARTICLE 1l - Addrass:

The maliing address and street address of the principal oﬂice of the Limited Liabllify Company i3:

8287 Mandarin Bouieverd .
Loxahatchas, Florida 33470

S T4 Kevin Jobnson |
9267 Mandarin Bollevand .

ARTICLE Ill - Registered Agent, Reqistred Office, & Renistered Agent's Signature: . .
The name and tha Florida strect address of the Raglstered Agent and the reglstered office are: .. = ..t

' ' Loxahatehes, Florida 33470

of all statuias relating lo the proper and completa perforiience of my duties, end | am-famiitar with =53
and accapl the obiigations of my pasition as Registerad Agent as provided for in Chepter 608, F.8. . 35!
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Brmited lisbility company et the plece designated in this ceﬂiﬂcate,'l heraby accept the appolntment 1 ...
28 Reglstered Agent and agree to acl ini this capacity. | firther agrae to comply with the provisions. | i3
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jelp IV - Ma ort (Ch o i
i
E The Limited Liability Company |3 to be managed by ori;a’ur mom managers and ls, therefore,

manager - managed tompany.

T or an authorized representative of 3 member.

Signature
{In accordance with section 608.408(3), Flofida Statutes, the axecution

of this document constitutes an affimation under the penaltias of perjury
that the facts stated herein are true.)

Kevin Johnson, Aythorized R:agmuentati've
Typed or printad name of signee
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FILING FEES:
$100.00 Fling Foan for Arlicles of Organtzation
§25 00 Designation of Registared Agent
$30.00 Cantiflac Copy (OFTIONAL)

55.00 Cartifeate of Satus (OPTIONAL)-
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