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SUBJECT: VILLA ROBA, LLC
REF: W15000018709

We recaived your alactronically transmitted dooument. However, tha
document has not been filaed. Please maka the following corrections and
refax the complete dooument, including the eleotronic filing cover shaet,

The name daslgnated in your document is unavallable since it i3 the same
as, or it is not distinguirhable from the name of an axlsting entity.

Pleasze seleot 3 new hame and make the correut;on in all the appropriate
places. One or more woxds may be added to make the name distinguishable
from the one presently on file. A search for name availabllity can be
made on the Intarnet through the Division's recoznds at www.sunbiz.oxg.

Please nota the name of z limited liability company must contaln the words
"Limited Liabillity Company," the abbreviation "L.L.C.", or the deelgnation
"LLC". The following suffixes ara no longer acceptabla: "Limlted
COmPEny’n "L.c.," "I:C.," lILtd"ll and "Co."

The document number of the name conflict 1g L0O1000013143, TEE VILLAROSA
LIC.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, pleaga
call (B50) 245-60651.

Terasy Brown FAX Aud. #: H15000084104

Ragulatory Spaclalist II Letter Numbar: 015A00005318
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.Z, <\
P

EPE ’f"
ARTICLE | - Name: Tl J’f}g {,{\
The name of the Limited Liability Company is: (?;; 3 < P

¥ '-f i ,o

Villa Rosa Invastments, LLC O 4

E
ARTICLE I - Address: "/g; v

The mailing address and street address of the principal office of the Limited Liability Company |é‘;}’/¢

7

g
o

2939 W. Bayshora Ct.
Tampa, Florida 336811

ARTICLE Il - Reglstered Agent, Registared Office, & Registered Agent's Signature:
The nema and the Florida street address of the ragistered agent are:

Robert F. Greene, Esq.
801 12" Street West
Bradenton, Florida 34205

Having been named as registered agent end to accept service of process for the above stated
fimited liability company at the place designeted In this certificate, | hereby accept the appointment
as registerad agent and agree fo act in this capactly. [ furtheragree to comply with the provisions of
all statutas relating to the property and complete performance of my dutles, and ! am familiar with
and accept the obligations of my position as registered agent as provided for In chapter 608, F.8.

~ SIGNATURE

ARTICLE [V - Management:

The name and address of each person/entity authorized to manage and control the limited liability

company:
Title: Name and Address:
MGR Sarah Baldwin Casey

2938 W, Bayshore Ct.

(}:ampa, Florida 33611

Slgnature’of a member or an authorized ropresantative of a member,

(in accardance with section 805.0203(1)(b), Florida Statutes, the
execution of this document constitutes an affimation under the
penaltias of perjury that the facts stated hereln are true. 1 am aware
that any false Information submitted in a document to the Department
of State constitutes a third degree felony as provided in section
817.1585, Florida Statutes)

Robert F. Greene

Typad or printad name of signes
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