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COVER LETTER

TO:  Reglatration Sectlon
Division of Corperations

SUBJECT: ,._Ed&ﬂ-aM ViccAge PA‘R’FN&S #¢ L Lee
(Name of Limited Lizbility Commpény)

The enclosed Anticles of Orgamization end fee(s) are submitted for Rling.

Pleaie return all cormespondence conceming this matter 1o the foll gwing:

J. THomAS Dabsord

(Nm:uf?:mn)
e P—
(%)
Baerranm Viecase Prexrens #b, LiLC : M
(Fie/Compeny) T o
. T =
T~
i 700 Ponte Ucoea Llarsen Bevs, nZ
; (Addreas) -
! [-‘n% >
Ponre Usnpa Bewcyw, Frid 32082~ =
(City/State wnd Zip Cudc) o=
oE
om 5
For further infarmation concaming this owtler, please call: =
J. ThomMaS Donson u(_Ro4 y 2%0- 71696
l‘ (Name of Person) (Azon Codo & Diytime Tolepbone Nomber)

Baclosed is a check for the followlng amount:

‘ CJs125.00 Piting Fee ﬁmo.oo Piling Fes & [J$155.00 Filing Fee & [ $160.00 Piting Fex,
Certificats of Siahw Centified Copy Certificate of Shatus &
(udditianal copy ir cuclowcd) Certified Copy
(sdditlonat copy 15 enclosed)

Malllgg Agdresn BlrseCourfor Address
Regirtration Section Ragistretinn Sation

Division of Corporstions Divirion of Corparotions
P.0. Box 6327 Cliftop Buildbng

Tsllahassco, FL 32314 2661 Executive Cenler Circle

Talizhassoc, FL 3230(
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liability Compeny is:

Barranm Viwsse fanrrees #e , Lie
(Must end with the words “Limited Liability Company, “L.L.C." or YLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Companpy is:
Bxincipal Office Addres: Mailing Address; Eﬁ =
(]
700 boute Uenea Lakes Buvp SamE IE =
Popre _UsDra BeReH, FrA- =l
Nl ¥ m —
5208 mﬂ o

ARTICLE III - Registered Agent, Registered Office, & Registerad Agent’s srnﬁnre;;.
{Tha Limitod Lishility Conopaiy cainiad srve 48 ite owa Registorod Agent You maet desiznato m ledud'womlhu

Business cmity with xo scitve Florida registration.) :Dl"u-
Thbe name and the Florida stroet address of the registsred agent are:

T THomas Dadsont

Name

Jo0 Forrre Vepra lakes [Bevd
Flocids street sddrowe (P.O. Box NOT scoeptable)

Lorre Uspan Lgwort 3, 32083

City, State, and Zip

a3iid

Vaiuo
ERA 4]
8 i

Having been named as registered agent and (o accep! service of process for the abave stated limited
Nabibity company ot the place designaied in this certificate, I hereby accept the appoinmment as
regrisiered agent and agree 1o act iy this eapactty. Ifurther agree to comply with the provisions of all
Statutes relating o the proper and complete perfarmance of my dutles, and I am familiar with and
accept the obligations qf my povition o regiviered agent as provided for in Chapter 608, F.S..

s
Regi Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(n):
The neme and address of cach Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mamber
J: THomas Dobsen :
La LvD

ME M
b
Porre Yevra Bewen, Fra 32082

I
H
(Use attachment if necessary)
ARTICLE V: Effective daie, if other than the date of filing: - (OPTIONAL)
(Tf wn effeciva date ks Listed, the drte kaust be speciBe and cannot be more than five buginess days prior
to or 90 days after the date of flling.) ,’3 k%
£e §
=5
7
ey
2

A
r‘
m
o

=

REQUIRED SIGNATURE: =
w

Siguatort of 2 member or en suthorized represcuatative of 4 membey, b

= —_

(In accontance with section 608.40803), Florida Starules, Lo excoutil s+

=

(o]

of this document constitutes an nffionation under éhe penaliies off
that the facis stated hewin we tuc)
J. THomas Dobsen
Typed or printed narmne of sgnee

Wiling Rees:
$125.00 Fillog Fee for Articles of Orgaoization sud Dealguation
of Registered Agent
§ 20.00 Certifted Copy (Optional)
3 5.00 Certiicate of Statwy (Oprional)
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