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‘ﬁ‘ MERITAS LAW FIRMS WORLOWIDE

From: |
Name; Andre, Gail
Fax Number: 407-843-4444
To:
Name: DIVISION OF
ame: CORPORATION
Company:
Fax Number: 1-850-617-6383

Subject

Comments

Date and time of transmission: 1/29/2013 11:03:08 AM
Number of Pages:. 2

Ifyon did not receive all of the pages, please contact us as soon as possible,

The information cantained in this transmission is attorney privileged and confidential. It is intended only for the use of the
individual ar entity ramed above. If the reader of this message is noi the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prohibited If pou have received this communication in
error, please notify us immediately by telephone colleci and remrn the original message to us at the above address via the U.S.
Postal Service. We will reimburse you for postage.

Thank you.
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ARTICLES OF ORGANIZATION Tt TR
OF
HANOVER BLACK LAKE, LLC
CLE 1. NAM

The name of this limited liability company is HANOVER BLACK LAKE, LLC (the
;

“Company”).

ARTICLEII - PRINCIPAL OFFICE
The rmailing address and street address of the principal office of the Company is 911
Outer Road, Otlando, Florida 32814,
ICLE 1) - INITIAL REGISTE AND AGEN

The strect address of the initial registered office of the Company is 911 Quter Road;
Orlando, Florida 32814 and the name of the initial registered agent of the Company at that

address is William S. Orosz, Jr.

ICLE IV - MANAG

The Company will be managed by one or more members and is, thercfore, a member-

)d

William §. Orosz, Jr., Membé or Authorized
Representative of a Member

managed limited liability company.

ACCEPTANCE O STE AGENT

'

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
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and comgplete performance of my duties, and |
am familiar with and accept the obligations of my positioxas registercd agent as provided for in

Chapier 608, Floride Statutes, M Q
4

William S. Orosz, Jr. /

e
.

0099954/153023/148982.3/1



