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DOMESTIC FILING

NAME : PECAN RR PARK C, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




NIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .-

Linbility Company is: o,
el Tl % T
Pecan RE Park C, LLC '} < " (‘
| %
{Must end with the words “Liin 'U:cd Liability Compassy, “Limited Company™ or their abbreviaion “LLEC" of “I..C’/.;" - %
' i
| CAE =
ARTICLEII - Add;l gs: AR )
e ies i ] . - - . L. R ™ . L.
Fhe mailing address Jnfli street address of the principal office of the Limited Liability Comgimy is:°_.
N fo X s
- Al 0 ’22’64.
Principal Office Addiness: Mailing Address: e_;,
8441 Cooper Creck Blwlf 841 Cooper Creck Blvd

University Park, FL 34201

University Park, FI. 342](([

ARTICLL HI - Re Is'i.terctl Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liobitisy Conlpdhy cannot serve as its own Registered Apent. You must designate an individual or anather
business ensity with an g} [vfk Finrida regisimtion )
¥
The name and the Fiptida street address of the registered agent are:

1

|
wid 1 Baldaof

j
1
.
i

—

[ Name

11 Cooper Creek Blvid

: Florida street address (1.0, Box NOT acceplible)
piversity Pack, Fi. S+4201
"V City, State, and Zip

FHenving been name
fiabilin: c‘ompmrl
registered ugent an
stafnes relating
aceept the oblig

a8 registered agent and o aceept service of process for the above stated limited
.I‘” the place designened in this certificate, D hereby aceepr the appointrent as
ugree o act in dis capacitv. 7 further agree to comply with the provisions of all
T proper and complere performance of my dutics, and 1 am familiar with and
ians of my position as registered agenr us provided for in Chapter 608, F.5..

W)

Registered Agent's Sign:\‘urc (REQUIRE,

b

(CONTINULD)
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ARTICLE IV« Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR David H. Baddauf
8441 Cooper Creek Bl
University Park, F1. 39201

{Use attachment il necessary)

ARTICLE Vi Lffeciive date, if other than the date of iling: (OPTIONAL)
(If an effective date is listed, the date must be specific wnd eannot e more than five business days prior
to or 90 dayy after the date of filing.) :

REQUIRED BiGNATURE:

C il

Sipnatare of 2 member o un lpnlwrizud representative of a member.,

(In accordance with seetion GORA0K( 1), Florids Statutes, the execution
of this document constitutes an affinrnmion under the penalties of perjury
that the facts stated hevein are o)

Dawid 1, Buldauf, Manager

Typed or primed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organsization and Designndjon
of Registered Agent
300 Certified Copy (Optional)
$ 5400 Certificute of Status (Optional)
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