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BLUMBERGEXCELSIOR Fax:88B-692-9256 Mar 2 2009 14:54 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company fa:

Still Meadow Investments, L.L.C.

(viost fnd with e words “Liniwd Lisblity Compaay, “Limited Company™ br their abbrevistios “LLC," or ‘T.C.,%)
ARTICLE I - Address:

The mailing address aud sircet address of the principal office of the Limited Iiability Compeny is:
Principal Office Address; Malllge Address;

2
2% =
128 Lomband Qircle BAME AS PRINCIFAL OFFICE - (':% 'I_;a
Clemant, FL 84711 I

o7 ™~

il .
ARTICLE U - Rogistared Agent, Rogistored Offlce, & Regivterod Agont’s Stgnature: I"Q' X
g‘ i
24

{The Limited Linkikity Contpany cannot carve 3¢ ite own Regittnrad Apeat You must devignate m individual or smother
burine=y entity with s sotive Flosida roglatrution.)
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* The name and the Florida street address of the registered agont arc: : oM =
' Paula A. Ramphal

Name

12B Lambard Circle
Flarids stroet addross (9.0, Box MQT accaptable)

Clemont . w1, AT
City, Blate, and Zip

cD L}
|2 B
Having been named as registered agent and to accep! service of process for the ubove sxted llr% :
. Hability company at tha place designoted i this certificase, I hareby aceep! the appointmarm Kb
registered agent and agree to act in this capacily. I fiather agree to comply with the provisi 2 7H
© Etatutes relating lo the propar and compleie performance of my duties, and I am famtiiar witi
accept the obligations of i mmmgbmdagemmpmvﬂedﬁrhﬂhwﬁm.ﬁé_}%’_
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Hegintered Agant's Signatire (RBQymED
(CONTINUED)
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BLUMBERGEXCELSIOR Fax:888-692-9256
..

ARTICLE IV- Manager(s) or Mansging Member(s)
The name and address of each Manager or Menaging Member is es follows:

Mar 2 2009 14:55

Title; Name and Address;
"MGRY =Mangger
"MGRM" = Mauaging Member
MGRM - BUYANA KINGSTON Limited Parinership
1268 Lombard Circle
Clemont, Fl, 34711
" (Use attachment if necessary)

ARTICLE Vi Effuctive date, if othes than the dats of filing:

P,

. (OPTIONAL)

03

{If an cffective dats is listed, the date must be specific and cannot be more than five business deys prior
to or 90 days after the date of fllng.)

REQUIRED BIGNA !
Blgnatnre of 3 member or an aufhorized represantatva of s mamber.

{lo acoondince with section 508.408(3), Plorids Sistutes, the exacution
of ihis document consiitutes sn

, affirmarion under the penatties of papury
that the facty stated hereln aro ts.)

QUYANA KINGETON Limind Paringrehlp Pauta A, Ramphal Ganoral Pestnar
‘Typed Gt peiniod namoe oF sipnes

Filing Fert;

$125.00 Fillag Pea for Artictes of Organization and Desipnation
of Reglsterad Agent

$' 3090 Certified Copy (Optionsl)

§ 500 Cerdficate of Status (Qptional)
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