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ARTICLES OF ORGANIZATION
OF° MarRY's VIEW;- LLC

The vndersigned, being authorized to execute and file these Articles, hereby certifies that

ARTICLE I
Name

The name of the Limited Liability Company is Taar$ i § 918w, LLC.

ARTICLE O
Address

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
755 Qak Drive 755 Oak Drive
Clermont, Flonida 34711 Clermont, Florida 34711

ARTICLE 11X
Purpose

The purpose for which this limited liability company is organized is to transact any and all
lawful business for which limited liability companies may be organized under the Jaws of the State
of Florida, and to have all powers which are afforded limited liability companies under the laws of
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the State of Florida.
 ARTICLFE IV
Duration
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The duration of this lirmuted Liability company shall be perpetual.
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ARTICLE V
Management

This limited liability company will be managed by the following member only:

SUSAN A. VESSELS, AMBR
2712 Brownshoro Road
Louisville, Kentucky 40206

ARTICLE VI
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the initial registered agent are 755 Oak Drive
Clermnont, Florida 34711,

ARTICLE VII
COMMENCEMENT OF EXISTENCE

This limited liability company shall commence its existence on the R g day of January
2015..

IN WITNESS WHEREOF, T have signed these Axticles of

Organjzation as an authorized
representative of a mermber and acknowledged them to be my. act this é

day of January, 2015.

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. [ am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided
forins. 817.155, F.S.)

STATE OF FLORIDA
COUNTY OF LAKE -
e iy
The foregoing instrurnent was acknowledged before me on the Q % day oszihuar?ZOlﬁ
B

)

SUSAN A. VESSELS, as Member/Manager of ¥ARY'S.VYEW, LLchfio pﬁducectf1
S OO ;LN for identification.
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Jan. 20,

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the placc designated in this certificate, | hereby accept the appomtment
as registered agent and agree to act in this capacity. T further agree to comply with the prov131ons of
e of.my duties, andlamf )

all statutes relating to the proper and complete performanc
and accept the obligations of my position as registered agent 4

Registered Agent
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