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TO: Registratlon Scction
Division of Corporatlons

sussecr: Vestcor Development XL, LLC

Name of Limited Liability Company 2 2 % -\
S B =
The enclosed Articles of Organization and fec(s) are submitted for filing. ‘Z,,r"\ (% (
: v L \’f\
Please return all correspondence concerning this matter to the following: ‘{},‘Pi
SO @
- ce B
Mimi Gross “p R
Name of Person \'% % TJ‘
a2
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

mg ross@stearnsweaver.com
B-mui] address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Mimi Gross atg 305 y 789-3443

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$l25.00 Filing Fee l:l$ 130.00 Filing Fee & DSISS.DO Filing Fee & $ 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
(additional copy. is enclosed) .

Mailing Address Street/Courler Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ctifton Building )

Tallahassec, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

(((H11000282220 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - -
The name of the. Limited Liability Company is: 7 S /é p
: S O
_ N
Vestcor Development XL, LLC %@ o
-(Must ¢nd with the words “Limited Liability Company, “I..1.C.," or “LLC.) ‘ig.& = O
oo, *
ARTICLE 1I - Address: _ .  my R
The mailing address and street address.of the principal office of the Limited: Liability ngﬁ.ny Y h
Ze &
Principal Office Address: Mailing Address: v
3020 Hartley Road, Sulta 300 _
Jacksonville, FL 32257
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve o8 its own Reglitpred Agont, You must dovignate an Individial or anothor
"businoes entity with an active Florida reglatration,) .
The name.and the Florida street address of the registered agent are:
Terry M. Lavell, Esq.
Name
150 W. Flagler Street, Suite 2200
) Flosida street address {P.0. Box NOT acoeptable)
Miami o 33130
City, State, and Zip
Having been named as registered agent and (o accept service of process for the above stated limited . |

liahillly compary at thé pldce desigrated in this cartificate, I hereby accept the appointment ay ‘

registered agent und agree.to act in this eapacity. Ifurther agree to comply with the provisions of all ‘

statutes relating to'the proper and cumplete performance of my dusies;; and I am familiar with and !
accepl the obligattons of my position as vegistered agent ae'Provided for in Chaprer 608, F.S..

Reglsteroed Agcnl‘,'n{;nulurc‘(REQULRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: =
"MGR" = Manager ‘ T L
"MGRM" = Managing Member L2
e B
Manager Vestoor Davslopmant Corporallon, Ino. - _n‘“
3020 Harlisy Road, Suite 300 o, @R
Jacksonvile, FL 82267 DT
om
Member Highlands Mountain Development V Corp. ¥
2802 Merlda Lane
Tamps, FL 33618
(Uss artachment if necessary)
ARTICLE V: Effective date, if cther than the date of filing: . {OPTIONAL)

(If an effective date ig listed, the date must be specific and cannoi be more than five business days prior
to or 90 days after tho date of filing.)

REQUIRED SIGNATURE:

Mt/

Slgnature of a member or an acthorized representative of a member.

{In accordance with section 608,408(3), Florida Statutes, the axecution of thls document
constitutes an affirmation under the penalties of perjury that the facts stated hersin are true.
I am awars that any false information submitted in a docurent to the Depariment of State
constitutes & third degree felony as provided for in 8.817.155, F.8.)

Staphen A, Frick :
Typed or printed name of signes

Filing Yees:
$125.00 Fillng Fee for Articles of Organization and Designation
of Regiatored Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Stetus (Optional)
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