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COVERLETTER

TO:  Rcgistration Section
Divislan of Corperations

SUBJECT; Villag at Salamanca, LLC
Name of Limited Liability Compauy

The enclosed Articles of Organization and fee(s) are submined for filing.

Pleass return all correspondence concerning diis matter to the following:

Thomas G. Sherman, £39.

Namis of Person

Law Cfficeg of Thomag &. Sherman, P.A.
Fiem/Company

o0 Almerip Ave

Address

Coral Gableg, I 33134

City/State and Zip Code

Iom@uumnm}ﬁ,,g}* Egiggrrmm
~mall address: (to be used for Tuture annual report notification)

For further information ¢onceming this mattee, please calls

Thomas G Shammen ___ _ _ w{308 ) 448 - 5808
Name of Person Aren Code Daytime Telephons Number

Enclosed is o check for the follewing ameunt:

512500 Fling Fee  [05130.00 Filing Fee &  [15155.00 Filing Fee & $160.00 Filing Fee,
Certificare of Status Certified Copy Centificate of Status &
{additional eapy is enclosed) Certified Capy
(additional copy is enclased)

Maiting Addgess Street/Courier Addresy
Registration Scetion Registration Section
Divisian of Corporations Division of Caorporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2461 Exceutive Center Circle
Teilghassec, FL 32381
Pa/26  Ivvg ¥SN J4400
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 'ﬁgf
[

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

Villas gt Sglamanca, 1.1G

(Must end with the words “Limited Liability Company, “L.L.C.” o "LLC."] RV >

(' - .

- =
ARTICLE 11 - Address: 27 W
The mailing address and street address of the priacipal office of the Limited Liability Company is: g‘} v
Principal Office Addresy: Mailing Addregs:
Milas at Salamapea LG Villas at Satamanca LLS
2829 BilAve, SteSg200 LB Bid Ave. e fF20T
Miam[ FL 33133 Mlaml _F1 23133

ARTICLE 1 - Registered Agent, Registered Qffice, & Registered Agent’s Signacure:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individuet or
another business entity with an active Florida registration.)

The aame and the Florida streer address of the registered agent are;

. i
Name
Ve,  # 201
Florida strees address (P.O. Box NOT accepiable)
Miasmi Bl 33133
Ciry Zip

Having been named as registered agent and to accepe service of process for the ubove siared Nnticed Hability company ar
the place designated in this certificute. ] heraby aceapl the appointment as registered agent and agree to act in this
capacity, { further agree to comply with the provisions of «lf statutes relating to ths proper and complete performance
of my dulles, and I am familiar with and aecept the obiigations of my positian as registered agent as provided for in

Chepler 505, F.S..

Regisiered Agent's Sigratue (REQUIRED)

(CONTINUED)
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ARTICLE V.
The namy and address of each person authorized to manege and control the Limited Linbility Company:

Title: Name and Address:
YAMRBR" = Authorized Member

"MGR" = Manager

MGR FEMA Holdings, LLG
2829 Bird Ave., Ste 5 # 201,
Miarg], Fl; 33133

{Use attachmene if pecessary)

ARTICLE V- Effective date, if ather than the date of filing: - (OPTIONAL)
{1F an effective darte is lsted, the Gute must be specific and cannot be more than five business days prior to or 30 duys afrer
the date of filing.)

ARTICLE V1: Qther provisioas, if any.

/T KN
REQUIRED SIGNATURE: ! %ﬁ
A

Signeture of @ member or an authorized representative of a member,
{In sccordance with section 605.0203 (1) {b), Florida Sttutes, the execution of this document
constitutes an affinmation under the penalities of perjury that the facts ctated herein are rue,
1 am aware that any false information submined in 2 document 10 the Department of State
constitutes a third degres felony as provided for in 5.817,155, F.5.)

- Idi

Typed or printed name of signes

Filing Faes:
$125.00 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
$ 30.00 Certified Copy {Opticnal)
$ 5.0 Certificute of Status (Optional)
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