4-2008  14: 25"

sa s wrwaps

GRAYROBINSON

0004

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOB000002890 3)))

A0 O 00 A

HDBO0NDO2B00GABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

. ) : ) =3
page. Doing so will generate another cover sheet. f
i T
To %;:P 1 r"
Division of Corporations LA
Fax Number + {BS0)617-6383 e it
-:.n‘rg % e
From: GCarrie L. Rames, Paralegal T o b
Account Name : GRAYROBINSON, P.A. - ORLANDQ 2%
Account Number : 120010000078 =m 3
Phone : (407)843-8880 e
Fax Number

r {407)244-56390

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Ocean Villas 407, LLC
(=0 ] o
|y o Eé Centificate of Status 0 1- CLINE
iy o O { '
P N Certified Copy =ﬁ 0 JAN - 7 2008
= e Poge Count 02 ‘
n T @ Estimated Charg
oI 2 _size | EXAMINER
“ 2 g3
< S
E

lectronic Filing Menu Corporate Filing Menu

w{jiw

1/4/2008

https://efile.sunbiz.org/scripts/efilcovr.exe



v" JAN-B4-2008 14:25 GRAYROBINSON

487 418 6580 P.02-82

HO800Q00028903

ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Name:

The hame of the Limited Liability Company is

OCEAN VILLAS 407, LLC

ARTICLE II - Address:

The matling addrass and street address of the principal office of the Limited Liability Company is
Muiling Address Erincipal Offige Address
P.O.BOX 1119 701 CODISCO WAY
SANPORD, FL 32772-1119

SANFORD, FL 32771

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's S1gnatuﬁ~e
The name and the Florida street address of the registered apent are

LISA A. SPECHT, ESQ.
101 E. PINE STREET, SUITE 1400
A ORLANDO, FL 32801

Having been named as registered agent and to accept service of process Jor the ahove stated
limited Hability company at the place designated in this certificate, I heraby accept the aypéﬁ;xméﬁb

as registered agent and agree to act in thix capaclty. [ firther agree to comply with the Wvb!oL
of all statutes relating to the proper and complete performancs of my dutles, and I am fe

anﬁlﬁr with >
and acoept the obligations of my position as registered ogent as provided for in Chaptar 608;5’ S

ﬂ.e; v
v i
17307 -‘T
REGISTEREI AGENT S SIGNATORE ot E
oo @
Articlc YV — Manager(s) or Managing Member(s): 23
The Limited Liability Company is to be managed by one or more managers and is, therefo ré.'” w
“manager-managed" limited liability company. The name and address of each Mannger is a5
follows:
Title: Name and Address:
MGR RICHARD A. GIRARD
P.0. BOX 1119
SA]\.JFORD FL 32772-1119
MGR

WILLIAM R. GIRARD
P.O.BOX 1119
SANFORD FL 32772-1119

-2‘ h C‘- - "'-“Q
AUTHORIZED REPRESENTATIVE’S SIGNATURE

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herain are true

RICHARD A. GIRARD
Typed or printed nams of signee

FILING FEES: '
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$30.00 Certiied Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
¥ 1596146 v o
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