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March 27, 2014

FLORIDA DEPARTMENT QF STATE

SHUTTS & BOWEN LLP Division of Corporations

r

SUBJECT: FONTANA LAKES, LLC
REF: W14000019485

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must ha an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document accordingly.

Most financial institutionsa require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our
records in order for the business entity to open a bank account. Youmay
wish to revise your document to include the name, address, and titleof
such persons. Such titles may include: Manager (MGR), Authorized Member
(AMBR) , Authorized Person (AP}, or Ruthorized Represgentative (AR).

Pleasa raturn your document, along with a copy of this letter, within &0
dayvs or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8051.

Jenna D Harris FAX Aud. #: H14000072521
Requlatory Specialist II Letter Number: 414A00006548
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
FONTANA LAKES, LLC
ARTICLE II - Sireet Address

The street address of the principal office of the Limited Liability Company is as follows:

401 Perguson Drive
Orlando, Florida 32805

ARTICLE III - Mailing Address

The mailing address of the principal office of the Limited Liabitity Company is as follows

401 Ferguson Drive
Orlando, Florida 32805

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

Corporation Company of Orlando :

300 S. Orange Avenue — Suite 1000 (DJIC)
Orlando, Florida 32801

(78 W LWRT

Having been named ay registered agent and to accept service of process for the above stared fimited Hability company ai the
place designated in this Certificate, I hereby accepi the appointment as registersd agenl and agree (o ac! in this capaciiy. |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my dutles, and [ am

JSamiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida Statutes.

CORPORATION C

By: h7/7 7
7 (Regfstered Agent's Sigrature) /

J. Gregory Humphries, Vice President

Signatdre of wurember or an
authorized representative of a member.
Donald J. Curotto, Authorized Representative

(In accordance with section $05.0203 (1) (b), Florida Statutes, the execution of this document constitules an affirmation under
the penalties of perjury that the facts stated herein are trus. [ am aware that any false information submitted in a
document to the Department of State constitutes n third degree felony ns provided for in 5.817.155, Florida Stanetes)
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