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ARTICLES OF ORGANIZATION
OF

WINDCREST-STONEYBROOK HiLLs, LLC

The undersigned subscriber to these Artioles of Organization, & natural person competent
to contract, hereby forms a limited liability company under the laws of the State of Florida,

ARTICLE 1. NAME

The name of the Jimited linbility company is WindCrest-Stoneybrook Hills, LLC.

ARTICLE . ADDRESS

The mailing address of the principal office of the limited liability company is 605 E.
Robipson Street, Suite 340, Orlando, Florida 32801 and the street address of the principal office

of the limited liability company is the same.
The street address of the initial registered office of the limited liability company is 605 E.

Robinson Street, Suite 340, Orlando, Florida 32801, and the name of the initial reglstered agent
of the limited liability company at that address is Craig L. Buchanan.
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This Jimited Hability company is to exist perpetually, gz:r %
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Craig L. Byshanan, Authorized Representative of a Member

Signature of « member or authorized represertative of @ member.
(In accordamce with Secton 608.408(3), Fiorida Statutes, the execution of this docyment
conetituies au affirmation under the penalties of perjury thet the facts stated herein are troe.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

'PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is WindCrest-Stoneybrook Hills, LLC.

2. The name and address of the registered agent and office is:

Craig L. Buchansn

603 E. Robinson Street, Sulie 340
Otlando, Florida 32801

Having been named as registered agent and to accept service of process for the above-stated
limited ltability company at the place designated in rthis Certificate, the undersigned hereby
accepls the appointment as registered agent and agree fo act in this capacily. The undersigned
Surther agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and Is familiar with and acceprs the obligations of its position as

registered agent.
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