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ARTICLES OF ORGANIZATION LATASSEL, FLORI
OF

WINDCREST GOOD PARTIN VILLAGE, LLC

The undersigned subscriber to these Articles of Organization, a natural person compeient
to contract, hereby forms = limited liability company under the laws of the State of Florida.

ARTICLE I. NAME
The name of the limited liability company is WindCrest Good Partin Village. LLC.
ARTICLEII, ADDRESS

The mailing address of the principal office of the limited liability company is 603 E.
Robinson Street, Suite 340, Orlando, Florida 3280] and thc street address of the principal office
of the limited liability company is the same.

The streel address of the initial registered office of the limited liability company is 605 E,
Robinson Street, Suite 340, Orlando, Florida 32401, and the name af the initial registered agent
of the limited lighility company at that address is Craig L. Buchanan.

ARTICLE 1L TERM OF EXISTENCE

This limited lability company is to exist perpetually.

2 sl

Craig L. Buchaman, Augiiorized Representatlve of a Member
Signoture of a member or authorized representative of a member,
(In sccordance with Section 608.408(3), Florida Statutes, the exceution of this document
congtiluies an affirmation under the penalies of perfury that the facts stated herein are true)

PMIL 41 7H46.]
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CERTIFICATEJOF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
. FLORIDA STATUTES, THE UNDERSIOGNED LIMITED LIABILITY
LA ‘COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the lmiied liability company is WindCrest Good Partin Village, LLC.

: 2. The name and address of the registered agent and office is:

) Craig L. Buchanan
S 6035 E. Robinson Street, Suite 340
: Ortlando, Flotida 3280]

Having been named as regisiered agent and w accept service of process for the above-stated
limited liahility compony ar the place designated tis this Certificate, the undersigned hereby
accepis the appointment as registered agew end agree (0 act In this capacity. The undersigned
. Surther ogrees to comply with the pravisions of all statwes relating (o the proper and complete
v performance of its dutles, and is familiur with and accepts the ohligations of its posirion as
registered agent.

prd CD c
{ ) e May /¢ 2011

Craig L-Buchapen

R S

PMB 1174661
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