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CORPORATION SERVICE COMFANY

Ln
ACCOUNT NO. : I20000000195 AN
N T .
REFERENCE 664246 L, 7347882 192 BN
OGP
AUTHORIZATION - %d}
. %
COST LIMIT FRCC
_______________________________________________________________ _’3 s
ORDER DATE : February 3, 2011
ORDER TIME : 11:05 AM
ORDER NO. : 664246-005
CUSTOMER NO: 7347882

DOMESTIC FILING

NAME : HERITAGE COVE LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:




J'} C:‘p
0N
ARTICLE I - Name: . <3, : C?nfp}_(@
The name of the Limited Liability Company is: Y, .‘f"?’:’o%o
o 2%
Heritage Cove LLC 4;" 7/%?‘
{Must end with the words “Limited Liability Company, “L.L.C.;” or “LLC.") .6 . l&'

ARTICLE iI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6700 Yellowstone Lane 6700 Yellowsione Lane
Parkland, FL 33067 Parkland, FL 33067

ARTICLE III - Registered Agent, Registered Office, & Registiered Agent’s Signature:
(The Limited Liability Company cannot serve as itg own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pevformance of my dwties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Coxporat;on Service Co

Uit //ﬁm% Cenenglon

Reglstcred Agent’s Signature (REQUIRED) 0

illiam M. Edrington
{CONTINUED) Authorized Representative
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ARTICLE TV- Marager(s) or. Managing Member(s) )
The name and address of each Manager or Ma.nagmg Member is as follows:

.Tlt]e. . Name:an'd Address:
“MGR?I Manager . A T
"MGRM" = Managing Member

MGRM Mis, Lynine Wings .~ -
“6700 Yellowstane Lane:
Parkland, FE 33067,
(Use attachment if neoessary)
ARTICLEV Bffective.date, if ofhe thas the date.of ﬁhng» . . (OPTIONAL)

(Xf an.effective date is lxsted, the dafe must be spemﬁc and cannot bé more thaiy: ﬁve busmess days prmr
to-or 90 days after the date of filing.)

x

REQUIRED SIGNATURE:

‘ A';'-',f,./vx/b-f/ ( /\)A’ mﬁ-—a

Signatﬁ?e ofa miember or an authorlzed representaﬁve of a’ member

{In.accordance with section 508. 408(3), Flonda Stamtes the execution of lhls docorpeat
constitutes an afhnnauon under the penaltics of perjury that the facts stated Herein are true,
T am aware that any falsé inforrmation submiifted in‘a document to'the Department of State
constitutes a third degree felony ds prowded forin€.817.155,F.8)

Lyrine. Wines ‘
" Typedor Aprintcd:ﬂame» of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Opf:mnal)

Page 2 of 2




