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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

SHADOWBROOK AT VERO, LLC, a Florida Limited Liability Company

I Lt el with the werds T mnited Liaklit, Campaay, "LLC 0 "1L00T

ARTICLE IT - Address:
Ihe mailing address and street address of the prircipal office of the Limited Liabily Company I«

Mailing Addyess:

11309 Sowh Indign River Driva §13060 South Indion Rivar Crive
Punt Saint Lucle, FL 343982 Port Saind Lucte, FL 39082

g

Al

134338

ARTICLE T1I - Registered Agent, Repistered Office, & Registeved Agent's Sigoature:

{ The Limited Liokility Company cannol serve as i o Registired Apent. ¥ou mist desiennie an mdrtidu:ﬂ o by
burinesr entity with an aetive Floridu registmtion.)

6.HY - 44y 30
3 40 NOIS

60
NOILY
1

The name and the Florida sireet address of the registered agent are: o
5
s P
JOHN Q. NAIMI =<
Name :;g‘—?-,t:
(] o

IV

11308 South Indian River Drive

Fineda sireer address (P4 Box NOT asccoptable)

Port Saint Lucie, FL. 34982

! - :
City, State, and Zip

-
-
-

Herving heon named ns rigistered apent and'ia accepl service of provess 1o the above stated finited
liability company e the place designoned in this cerdificate. | hereby vecept the appainient ox
registered agent aind agroe to act in this capacin. S heeher agree we comple with the preovigions nf ali
stantes reltring o the proper and compizie perjormance of my duiies. and § am famudion with and

aeeept the obligations of my position as registered ugent as provided for in Chaper 608, F.S..

i LR :.')‘ ‘2 ,;‘i.-".vj’r*«"Iﬁ
Repistered Agcnt's Sisnawre (REQUIRED)

(CONTINUED)
Poge 1 of2

S PO Fé 2 39



o by At tbont s 4

Ho ¥00%0 6137

!
ARTICLE V- Manager(s) or Managing Member{sk
The name and address of cach Manuger ur Managing Member is as [atlows:

Tite: me apd NN
"MGR" = Manager
MARM" = Managing Member

MGRM JOMN Q. NAIN
11309 Souih hwdian Rive) Drive
FPort Sami Luce, FL 34582

(Use anachment il' necessary)

ARTICLE V: Filective date, 1M other than the date of 1iling: S(OPFIONAL
(IF an effective clate is listed, the date must he specific and cannot be more than five business davs prier
ty or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—— 4 '
J oy ot

Sipnature of & member nr ao authosizel representative of 1 member.

(I aceordance with scéetion 08083 ), Florida Stanrtes, the exeeution
af this dequment congtitutes an affirmation under the penaltics of parjury
hat the facts stated hercin are truc)

JOHN Q. NAIMI

. T Tvped oF printed sanit of dgnee

| FHipe Fees:

$125.00 Filing Feo for Avticles of Qrganination nnd Dexipnation
o Reglstered Apent
$ 30.00 Certificd Copy (Optianal)

2  E.00 Certifiente ol Statax (Optional)
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