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COVER LETTER

TO:  Regivtration Section
Ihivision of Corporations

svriEcer: dmega Sarasofa Fund, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fixe{s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Susanna Pation -

Greenberg Traurig, LLP

Name of Person

Firm/Company

1750 Tysons Blvd., Suite 1200

MclLean, VA 22102

Addrees

City/State and Zip Code
jeff.carmichael@omegacommunities.com

E-mail Mdrass: (§¢ b6 USed 10T TGtUTe AnnGa) feport NOLTCANon)

For fusther information concerning this mater, please call:

Susanna Patton

s 703y T49-1329

Name of Petson

Engloged is a check for the following amount:

[7]$125.00 Filing Fee 813000 Filing Fee &
Certificats of Status

Mailing Adgras
Registration Swotion
Division of Corporations
P.O. Box 6327
Tallahasses, FL, 32314

va/Za 3ovd NDTL[¥H04400 10

Arez Codo & Dayilme Tolephont Numbar

DB! 55.00 Filing Fee & DSIG0.00 Filing Pee,

Certified Copy Certificate of Status &
(additional copy is enclosad) Centificd Copy
(additienal 0opy ig enclosed)

Stroet/Courier Addross
Registration Section

Divigien of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Z6E9EE9598
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilicy Company is:

Omega Sarasota Fund, LLC

{Must cnd with tho words “Limited Liahility Company, “LL.C.." ar “LLC.™)

ARTICLE YY - Address: _ :
o The mailing address and streot address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
S 2120 Northgate Park Lane, Sufte 102 2120 Northgate Park Lane, Sulte 102
Chattancoga, TN 374156 Chattanaoga, TN 37415

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Liubility Company oannct sarve a3 its own Registered Agunt, You must designate an Indlvidual or enother

: business entity with an uctive Florida regimration.)

The name and the Florida streat address of the registered agent are:!

. . ~
e 2
:_: :;;— > -
[ \_'\ (__. 3
CT Corporation System ZE 2 .
Name Iu’ﬁ,;‘ ™~ -
. N e
1200 South Pine Island Road h (T
Y =
. Florida street address (.0, Box NOT acecptuble) PN ‘:-:;
. o LSS
Plantation 1 33324 oo
City, State, and Zip ’:c‘.ﬁ,;‘ ‘c-';
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, I hereby accept the appointmeny 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 performance of my duties, and I am familiar with and

accapt the obligations of my position as registered agenkas preyid, i Chaptar 608, F.S..
OfATe Brijaf

‘ sistant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelofl
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. ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Mapaging Member is as fotlows: SCCRETA Ry ar S TAT

S , IALLAHASSEE, FL ot s
f w ol Titles Name and Addresss, ’
o "MGR" = Manager
SR , "MGRM" = Managing Member

R ' MGR Omegs Morida Regional Cenier, LLC

o d - 2120 Northgate Park Lana, Sufte 102
7 Chattenouga, TN 37415

ic ‘,’

4

2.
Tl
I

' (Use attachment if nscessary)

ARTICLE V; Effective date, if other than the dats of filing: . (OPTIONAL)

(If an cffective 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,} -

REQUIRED SIGNATURE:

Signoture ol & mn:’?ﬁm anthorized reprusentative of u member.

. (In eccordance with section 608,408(3), Florida Stswitee, the execution of this document
noo constimites an affirmation under the panalties of perjury that the firels siated berein sro true.
5%‘.;‘ : I am waro that sy fplxe information subtitted in A dogument to the Department of Slaie

= contitutes o thind degres felony e provided for in 4,812,155, F.8.)

' Palrick L. Trammall, Jr., Menager of Omega Florkda Regional Cenlar, LLG, Iis Menager
Typed or printed nams of S1gnco

Eiling Fevy:
$125.00 Flling Fee for Aruel‘cs of Oryuaization nod Besignativa
ol Registered Agent
$ 30,00 Certificd Copy (Optonal)
5 5,00 Cortificate of Stotus (Optional}
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