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April 22, 2015 o .
FLORIDA DEPARTMENT OF SFATE :",-r!

3 1éms 9
LOWNDES DROSCICK DOSTER RANTOR & Rppien ¢f Gprporati 7
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SUBJECT: 8. SUMMERLIN AVE, LLC 1’_Lx
REF: W15000028030

We recaeived your elaectronically tranamittedidocument. However, the
documant has not bean filed. Please make the following corrections and
refax the complete dogument, inaluding the electronic filing cover sheet.

Effective January 1, 2014, all limited liability acompany forme muat be
submitted in acoordance with the Revised Limited Lisbility Company Act,
Chapter 605, Florida gtatutes.

Pleasa return your doocument, alongawith a copy of this letter, within 60
days or your filing will be coneidered sbandoned.

1f you have any questione concerning the filing of your document, please
oall (850) 245-6051.

Jenna D Harris FAX Aud. #: H1500009%7094
Regulatory Bpecialiet II Latter Number: 715A00008054

Jenna: Attached are reviased Articlea. If the revised Articles sare satisfactory, please

file name giving us the Initilal filing date. Thank you.

—
Robin Trus
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ARTICLES OF ORGANIZATION
OF
S. SUMMERLIN AVE, LLC

ARTICLET- NAME
The name of this limited liability company is 8. SUMMERLIN AVE, LLC (the
*“Company™).
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ARTICLE I - PRINCIPAI OFFICE

The mailing address and street address of the principal office of the Company is 100 S.
Tremain St., #J1, Mount Dora, FL 32757.

CLE [I[ - INI i C

The street address of the initia) registered office of the Company is 100 S. Tremain St.,
#J1, Mount Dora, FL 32757, and the name of the initial registered agent of the Company at that
address is Muriel L, Kelly,

ARTICLE IV ~ MANAGEMENT
The Company is member-managed for purposes of Section 605.0407, Florida Statutes,

and other relevant provisions of Chapter 605, Florida Statutes, and the current member of the

Company is Murie] L. Kelly,

—_""la.o.-h;ﬁ,f V.S V7
Muriel L. Kelly, Authorized Representative

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company et the place designated in this centificate, I hereby accept the
appointment es registered agent and agres to act in this capacity. I further agree to camply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florlda Statutes.
Mutiel L. Kelly f

1911296/166194/1877421/1
H15000097094

-d RHd L3ACH3ASHT dH  WdLD*:3T S102 LD ReEW



