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ORDER TIME : 9:25 AM k4
ORDER NO. : 470026-015
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 7978 ASSOCIATES III, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES COF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52856

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA NV

. 1
ARTICLE I - Name:
Thf_:»f]ame of the Limited:Liability Company is:

]
i
H

7978; Associates 11, LLC

ARTICLE 11 - Address:

‘(Must end with the words ™ Limited Liability Company, *L.L.C.,"

or *LLC™

The: maillng address and strect address of the pr:nc:pa] oche of the Limited Liability Companyis:

Prmcnpal-Ofﬁcc Address:

7978 Coopcr Creck Blvd, Suite 100

Mailing. Address:

University Park; Florida 34201

7978 Cooper Creck Blvd, Suite 100

Unjversity Park, Florida 34201

t

ARTICLE IIT - Registered Agent, Registered Offi ice, & Registéred Agent's Sigriature:

(The Lqmlcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or spother
bustiess entity with an active Florida regiStration.)

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

1
!
|
%

Alicia H. Gavyion

Name

7978 Cooper Creck Blvd, Suite 100

University Park,

Florida street address (P.O. Box NOT-acceptabic)
FL_3420]

Cily, State, and Zip

I {avmg been named as registered agent and to accept service of process for the dbove stated limited
habr!uy company at the place designated in this cériifi cate, I hereby accept the appointment as
regisiered agent and agree io act in this capacity. | further agree:to comphy with:the provisions of ail
statutes relating 1o the proper and compléte performance of my duiies, and I ain Samiliar with and

et o dmmm e i

.

Registered Agent’s SignamrlRED) )

(CONTiNUEf))

Pagie10f2

uccept the obligations of my position as regiitered agent as provided:for in Chapter 608, F.S..

\(ﬂ/ By:



ARF FICLE 1V- Manager(s) or Managing Member(s):
The name and address of each’ Manager or- Managmg Meniber is as follows:

Title: ‘ Namé-and Address:
"MGR" = Manager
"MGRM"'= Managing Member

i MGR. o David H. Baldauif
7978 Cooper Creck Blvd, Suite’ 100
University Park; Florida 34201 _
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(Usé attachment. if nccessary)

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

(If an cffectwc 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:

I Signature of a ' member or an authotized rcprescnlallvc of a,member,

{In accordance with section 608.408(3); Florida Swatines, the execution of this document
constitutes an affirmation under the penaliies of perjury that the-fadts stated herein are true,
1 am aware that any false information submitted in 2 document 10-the Depanment of State
constitutes a third degree felony as provided-for iiis.817.155, ¥.8.)

_David H. Baldauf, Manager

Typed or printed name of sig 'nu."

.Filing Fees:

5124 00 Filing Fee for Articles of Organization and Designation
of Registeréd Agent

S 30 00 Certified Copy (Optional)

§: | 5.00 Certificate of Status (Optional)
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COVER'LETTER

TO: | i{pgisl_'i‘atibn Section

Bivision of C ti {3 . P
nision of Corporations ’ P

| 2% % L
SUB JE'(:iT: 7978 Associates I1I, LLC- | ('f;%, R {{;\

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing, -’?o‘j{‘y /),
i ' A
Please relum all correspondence concerning this matfer to the foliowmg; 4%?;‘\
!

Alicia H. Gayton, Esq.

Name of Person

Benderson Development Company, LLC

i Firm/Company

7978 Cooper Cicek Blvd, Suite 100

; ; © Address

University Park, Florida 34201

’ 1 " City/Stie and Zip Code
aliciagayton{@benderson.comc

| E-mui! address; (1o be used for future annuoal report notification)

For funther.information concerning this matter, please call:

¥

Kim Taylor 941, 360.7259

at {

N Name of Person

. ! '
Enclosed-is a check for the following amount:

Area Code & Daytime Telephone Numher

[]s125.00 F_iiing Fee []$

130.00 Filing Fee & Ds‘;nss.oo’ Filing Fee &  [_]1$160.00 Filing Fee,
Certificate.of Status Certified Copy Certificate of Status &
(additional copy.is encloscdl) Certified Copy

- R————— ==

‘Mailing Address
-Registration Section

Division-of Corporations
P.0. Box 6327
Taltahassee, FL 32314

(additional copy is enclosed)

Street/Courier Address
Registration Scction

Division of Corporations
Clifion Building

2661 Executive Center,Circle
Tailahassee, FL 32301




