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ARTICLES OF ORGANIZATION

OF

GARDENS OF POLF |

The undersigned hereby presents these Articles of Org

ranization fin' the form

Limited Liability Company pursuant to the Florida Limited Liability Compiaiy Act.

ARTICLE]

NAME

The name of the Limited Liability Company is GARDENS OF POLK, LLC.

ARTICIE I

PRINCIPAL OFFICE

The mailing address of the principal office of the Limite

ARTICLE IT]

DURATION

The Limited Ligbility Company shall have perpetual ej

ARTICLE

PURPOSE

The Limited Liability Company is organized for the p

ARTI v

MANAGEMENT
The Limited Liability Company is to be manager-mana

eed. The navne and address of the
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Initial Manager is: =5 A -
22 B =
EDWARD H. LADERER, JR v L T
1925 Bast Edgewood Drive, Suite| 100 o] sl
Lakeland, Florida 33803 e %= -
L @
o.«i 1
ARTICLE V1 OF. &
oM &
INITIAL REGISTERED QFFICE AND INITIAL REGISTERE[) AGENT ¥

The street address of the initfal registered office of the Il,imitcd Liability Company i3 One

Lake Morton Drive, Lakeland, Floride 33801, and the name o
Limited Liability Company at that office is Christopher M, Fea
ARTICLE VI
INDEMNIFICATION

Except to the extent otherwise pravided in the Opey

f the initial yugistered agent of the

r.

raring Agrecment of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who

was oI is a Member, director, officer, employee or agent of the
full extent permitted by law.

IN WITNESS WHEREQF, the undersigned, being an

Initin]l Managers, has executed these Articles of Organization this \ rday

Limited Liahility Company to the

t authorized representative of the

ptember, 2011.

’
’

-

EDWARD

"H. LADERIR, JR.

CERTIFICATE OF DESIGNATION

OF
REGISTERED AGENT/REGISTERE

PURSUANT TO THE PROVISIONS OF SECTION 608
FLORIDA STATUTES, THE UNDERSIGNED LIMITED L
THE FOLLOWING STATEMENT IN DESIGN.

D OFFICE

415 AND SECTION 608.507,
ILITY COMPANY SUBMITS
TING THE REGISTERED

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is GARDENS OF POLK, LLC

H11000217363 3
# 11359719 v2 2
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2.
Office are;
CHRISTOPHER M. FEAR,
One Lake Merton Drive
Lakeland, Florida 33801

T-106 P 004/004

F-085

The name and street address of its initial Regisrred Agent ¢#nd initial Registered

service of process for the above

Having been named as registered agent and to accept
lis Centificare, [ hereby accept the.

stated Limited Liability Company at the place designated in th

performance of my duties and 1

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 complera
am familiar with and accept the obligations of my position as l]:gistcred Agent,

U

;—a

CHRISTOPHER M. FEAR

Date: Septemmber
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