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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANYE. '
=3 s "“"
ARTICLE I- Name; O3 @
The name of the Limited Liability Company is: Z T
oLimPa_ Cowppminium 4444 L bLc
(Muxt end with the words “Limited Liability Company, “LL.C.>* ot “L1C,™)
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
As0o epR¥view DR APr A444 ar RO LB mAN
- oty 2 Rros o HHSsSoa
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ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Liabitity Company cannmt serve ps its ownt Regisiered Agent. You must designate an individes! or anather
busineas entity with s active Floride regisiration. )

The name and the Florida street s of the regisicred agent are:
NLE TPND RO GoLDNAN

MName _
2500  PARK VEw Dr APTLAL

Florida strest address (P.Q. Box NOT accepiable)

Roisitondas n EBoo 9 2F0F
: City, Swte, and Zip

Having baen named as rogistered agent and to accept service of process for the above stated lindted
lability company at the place designated in this certificate, [ hereby accept the appointment as
registered agens and agree i act in this capaclty. | further agree to comply with the provisions of oll
statutes relating 10 the proper and complete performance of my dutics, and 1 am feoniliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprter 608, F.8.

V[l

Regi'slemygcm‘ﬁdigmuur: (REQUIRED)
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ARTICLE I'V- Manager(s) or Maneging Member(s): 1:_:};:; g‘:_?
The name and address of ¢ach Manager or Managing Member is as follows: g”'* ?;
Title; d_Agddress: v
. "MGR" = Munsger = e
"MGRM" = Managing Member
Mz mR UESDAD 80 NLBERTY GADMAN
CL4 Pro s 35
1Y b ~CHAERP B RaENT I
M me L ALRE  NVOEMI LN
GUePIvs 237%
T50f - cAgA M enT i B

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: 3 IV & 1 , 2012 (OPTIONAL)
(If an effective date by listed, the date must be specific and cannot be mare than flve business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

S w4 ‘

y

Signature of 5 mempber o3fan avehorized reprézcatative of & member.

{In accordance with scetion 608.408(3), Florids Stamstes, e execution of this document
constitutes an affirmation under the penaltios of perjury that the facts stated horein are true,

§ am awere that any fal=e information submitted in a document to the Department of State
constitntes a third degree felony as provided for in §.817.155, F.5.)

ALETITAVD PO

ALLeRTy (o OLPMAaN
Typed or printed name of signec
Filiug Fees:

§125.00 Fing Fee for Articles of Organization and Desighation
of Reglstered Agtat

$ 3000 Certified Copy (Optional)}
$  5.80 Certificate of Status (Optionaf}
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