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TO: Repgistration Section
Division of Corporations

supieer: Vestecor Development XXXIX, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and f‘ec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mimi Gross

Namd of Person

Stearns Weaver Miller Weissler Alhadeff & Sitterson, P.A.

Firm/Company

150 W. Flagler Street, Suite 2200

Address

Miami, Florida 33130

City/State and Zip Code

mgross@stearnsweaver.com
— E-mail addroas: (10 Bt used for TURITE Bruwial report NOIIGHHon)

For further information concerning this matter, please cali:

Mimi Gross at( 305 y 789-3443

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following amount;

[1$125.00 Filing Fee [ _1$130.00 Filing Fee & | [$155.00 Filing Fee &  [#]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy iz enclosed) Certified Copy
{additional copy is enclosed)

Maili ress Street/Courjer Address
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -
Tallahasasee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(11000282219 3)))
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ARTICLE | « Nathe:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Vestcor Development XXXIX, LLC

{Must end with the words “Litnited Liability Company, “L.L.C.,” or "I,LC.“}
ARTICLE I - Address:

The mailing address.and strect address of the principal office of the Limited Liability Company is:
Prineipal Office Afldress;

Mailing Address:
3020 Hartley Road, Suite 300
Jacksonville, FL. 32257

business eniity' with an notive Fiorida registiation.)

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
"(The-Limited Liability Compnny eannei serve us ity own logistarsd Agent. You must designote un individual-or enother

The name and the Florida strect address of the registered agent are:

B =
S = T
Terry M. Lovell, Esq. ?ﬁ 2 -
= - .
Name i %"; _L r_-
150 W. Flagler Streeét, Suite 2200 f;-‘(_é - (T
Florida street address (P.O. Box NOT acceptable) 'r‘.'_" (__2 i Cl-
Miaml - 33130 2% T,
Cily, State, and Zip o o

¥

Having been named as vegistéred agent and lo accept service of process for the above siated Himited
liabiility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dut,
accept the abligationy of'my position as registered agen! a.

‘Signature (REQUIRED).

and I am famillar with and
ovided for in Chapier 608, F.5S.

Registered Agont's

(CONTINUED)

Pagelof2
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' TALLAHASSEE. FLORIDA
ARTICLE IV- Manager(s) or Manrging Member(s): i
The name and address of each Manager or Managing Momber i as follows: |
Title; me and Address; !
"MGR" = Manager l
"MGRM" = Managing Member !
Manager Vesicor Devalopment Corporetion, ing.
3020 Hartley Road, Sulte 300
Jacksonvills, FL 52267
Member Highlands Mountaln Davalopment (V Corp.
2602 Mearlda Lane
Jampa, FL, 33818
(Use attachment if nscessary)
ARTICLE V1 Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) .

REOQUIRED SIGNATURE;: '

WA USF

Signature of a member or an puthorized representative of # member.

(In sccordance with section 603.408(3), Florida Statutes, the oxecution of this docurment
constitutes an affirmation under the peoaltics of perjury that the facts steted hesein are true,
1 am aware thai any false Information submltted In a doguraent to the Department of State
constitutes a third degres fslony at provided forin 8817155, .5.)

Stephen A. Frick
Typed or ptinted name of signes o

il -3

$125.00 Fillng Pen for Avticles of Organization and Dasigoation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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