RECEIVED®

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

7000 PIAR

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

-y —

£y totim gty

[ =i ittty

Nete: Please print thiy page and nac it as a cover sheet, Typc the fax audit aumber {shown below) on
the top and bottom of all pages of the document.

(((H08000204167 3)))

A 0O A

HOB0002041 B73ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags. Doing so will
generate another cover sheol.

ety

iy

T
Divigion of Corporations
Fax Number ; {(850)§17=-63B3
From: i 2
Account Name @ CRAMAM, CLARK, JONES, BUILDER, PRATT & MARKS P ?
Account Wumbeyr : I15590000278 gy e
Fhone : (407} 647-4455 2= I
Fax Number : (407)740-7063 —— D —
cnﬁ; ™3 YU
r‘_—_’%:; (o} o
- - - e et
11: o4 —
58w
FLORIDA/FOREIGN LIMITED LIABILITY CO. = =
IO ha
Sorrento 292, LLC
P — .
Centificate of Status [I]
Certified Co 1
Fsom 0
. Estimated Chargre . " $160.00 I
Tp) '¢: e — — —
5 w3
b _Z& _ . —
g . i
ﬁcehﬁ% Filing Menu Corporate Filing Menu Help
© T
o~ :EE,’)’
= 9 T CHINE
@ w< B B Far [
o -
AUy %9 2008
< AMINER
EAAN |
8/28/2008



AYG-2B-2008 16:18 GRAHAM BUILDER 407 647 8541 P.002

(((H08000204167 3)))

ARTICLES OF ORGANIZATION
OF
SORRENTO 292, LLC

The undersigned, desiring to form a lunited liability company under and pursuant to Chapter 608, Florida
Statutes, does hereby certify as follows:

ARTICLE | - NAME
The name of the limited liability company is SORRENTO 292, LLC (the “Company™).

TICLE 11 - ADDRE
The mailing address and street address of the principal office of the Company is

1071 West Morse Boulcvard, Suite 200
Winter Park, FL 32789

ARTICLE 1T - REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S
SIGNATURF,

The name and Florida street address of the registered agent are

Michael A. Collard

1071 West Morse Boulevard, Suite 200

Winter Park. FL 32789 = Gar

S

Having been named as registered agent and to accept service of process for SORRENTO 292, LLC, at tthe -
place designated in this certificate, Thereby accept the appointment as registered agent and agree:o act @th:s
capacity. 1 forther agree to comply with the provisions of all statutes relating to th
performance of my duties and T am familiar with and accept the obligations Position as registared Agent

a8 provided for in Chapter 608, Florida Starutes. T e
T i -
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Michag] A. e —

——

ARTICLE IV . MANAGER
The name and address of the imitial Manager is as follows:

Michaclh A. Collard
1071 West Morsc Boulevard, Suite 200
Winter Park, FL 32789

(In accordance with Section 608.408(3), Florida Statutes, the.exeChwol-of this document constitutes an

affirmation under the penalties of perjury that the facts staf?

Michael A Collard
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