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TO:  Registration Section
Division of Corparations

svareern TOWN CENTER OF VILANQ, LLC
(Namc of Limited Lisbilfty Compasy)

The enclosed Articles of Organization and fee(s) are wbmitted for filing,

Please roturn all correspondence coneerning this matter to the following:

MR. BERT SIMON

(Name of Pergon)
GARTNFR, EROCK & SIMON .-
(Fireo/Company)
1660 PRUDENTIAL DR.,SUITE 203
(Addresn)

JACKSONVILLE [FL. 32207

{City/Stnte and Zip Code)

For furtitor mformation cotcéming thiz metter, please call:

=P
—m &
MR. BERT SIMON a¢ 304 |, 3990870 B = -
(Mame of Person) (Arew Code & Daytims Telephoae Number) Tm 2> AL
Pyl T e
-
, o2 o b
Enclosed s 2 check for the following amount: m-<
'{ Mo o Tl
[CI5125.00 Filing Fee  [T1$130.00 Filiog Fec & []$155.00 Filing Fen & $150.00 Filing Fee, m™ I
Cortificato of Status ~_ Certified Copy Certificate of Sy £ Y] op )
{additoonl copy is snelosed)  Certifind Copy P,
{additional copy H encl £
. I £
il
Registration Section Regisiration Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exceutive Center Cirole
Taflahasses, FL, 32301
HOB000070611 3
Bibig ETTT665006T 0L |
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TOWN CENTER OF VILANO, LLC.

(Mt e with the winds “Limited Lisbiiity Corapuay, “L.L.C.,” or “LLC.™)
ARTICLE IT - Address: . .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
121 WALPOLE 5T, 121 WALPOLE ST,
NORWOOD MA 02082-3217 NORWOOD, MA. 020623217 ~
I = -
ARTICLE I - Registervd Ageat, Registered Office, & Registered Agenot’s Signatigfh -
(The Limitd Lisbility Coompany cannot scrve o its own Registerod Agent. You must Jesignnte mn individual ar mcng
buwincss entity with an active Florida registration.) 3?,2 ;
m
The name and the Florida street address of the registered agent are: n“cq':{ ?__,.‘
n
MR. BERT SIMON ESQ. o4
Name -1 A
Bm =
1660 PRUDENTIAL DR., SUITE 203 - >

Flarida stroet address (PO, Box NOT acceptable)
JACKSONVILLE 5 32207
City, State, and Zip

FHaving been named as registered agent and to avcept service of process for the above seated limited
liability company et the place designated in this centificate, I hereby avcept tha appointment as
regisrered agent and agree (e act in this capacity. I further agree to comply with the provisions of all
Stcawres relating fo the proper and complete performance 47 my duties, end I am familiar with and
accept the obiigations of my po, as regivtercd as provided for in Chaprer 608, F.S.

Registered Apeni's Signature (REQUIRED)

HO8000070611 3
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managiog Member is as follows:

H nd Address:
"MGR" = Manager
"MGRM" = Managing Member
MaRM THOMAS K. HAWLEY
121 WALPOLE ST,

NORWOOD, MA. 02082-3217

(Use attachmoent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
(If an cffective date i3 listed, the date must be specific and caanot be more than five boginess days prier
to or 90 days after the date of filing.)
Peow =
REQUIRED SIGNATURE: o2
P X ‘*“n
. M =
% /4/ M\ By B -
1 > m:':; —_—
Signatare of 8 member o an anthorized npﬂm:m ofa member. R W I
gfn mwmm with section 608&08(3). Floﬂ?e ngns. the !ue;uﬁnn :2 -2 m
et HEvtut i alti : .
e o ety B D
THOMAS K. HAWLEY 5m £
Typed or printed wame of Signee - =
Fillng Feox:
$125.90 Fillug Fee for Articles of Organization and Destemation
of Registercd Agent

3 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Statos (Optioasl)
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