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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET . .
ACCT. #FCA-23 e

CONTACT: hristina Walker

DATE: 13012015
REF. #: 9427663 -

CORP. NAME: ° SUlZBACHER VILLAGE, LLC.
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{ YARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ XX ) LIMITED LIABILITY
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STATE FEES PREPAID WITH CHECK# 70034957 FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY -~ * ( )CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS
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COST LIMIT: §

{ XX ) PLAIN STAMPED COPY




el A_l-; . ARTICLES OF ORGANIZATION
- FOR FL.RIDA LIMITED LIABILITY COMPANY
SULZBACHER VILLAGE, LLC -

SF T ARTICLE - NAME
The.name of the Limited Liability' Company is SULZBACHER VILLAGE, LLC.

ARTICLE IT- ADDRESS

The maﬂmg address and street address of the principal ofﬁce of the Limited Llablhty
Company 1s -

o

Principal Office Address:
611 East Adams Street
Jacksonville, FL 32202

' ARTICL_E}'I_I_[_-.REG_ISTERED»AGENT & REGiSTERED“OFFICE
) The hame-and theFlorida street address of the registered agent.are:

RAX CO,
50 North Laura Street, Suite 3300

Jacksonville, F1..32202
ARTICLE IV - MANAGEMENT

" The name: and address of eachr person authorized to manage and control the L1m1ted
Liability Coinpany are: >
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Name and Address >3

LM. Sulzbacher Center. for;the Homele% fic.
611 East-Adams Street © ¥
Jacksonville, FL. 32202 2
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R'AX CO., a Florida corporation

By: k_&,\)br W‘/

Lisa A. Purvis, Vice President
Authorized Representative of Member
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(In accordance with section 605, 0203(1)(b), Florida Statittes, 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 Depariment of State

conslitules a third degree felony as'provided for in s.817.155, F.S.)
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CL‘RTIFICATE OF ACCERTANCE OF DESIGNATION OF
’ " REGISTERED AGENT OF L
‘S_ULZBAC]-_!ER VILLAGE; LLC

: Hav1;1g been nanﬁe'd asAi'ﬁitial. ;'egistered agent and o actept service of process for
SULZBACHER’ VILLAGE, LLC, a limited liability company organized under the laws of:the
state of F!onda at the place, desxgnated in this certificate, the undermgned hereby: accepts the
appomtment as reglstered agent and agrees to act in this capaclty The undersngned further

agrees to comply w1th the prov1snons ot" all statutes relating to the proper and complete

performance of its duties, and is familiar with and accepts the obligations of iits position as

registered ‘arg_ent as provided for in Chapter 605, F.8. The Registered Office is located at 50

North Laura Street, Suite 3300, Jacksonville, Florida 32202,
IN 'WTNESS WHEREOF, the ﬁnders’igncd corporatioh has caused this Certiﬁcate't(; be

executed in Jacksonville, Duval County, Florida on this 30" day of January, 2015.
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RAX CO., aFlorida corporatlon SNERT
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By: \ Se. e Tm
Lisa A. Purvis, Vice President - X
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