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ARTICLES OF ORGANIZATION
FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE | - Name

Fhe name of the Limited Linhility Company s
WINDFRNFRE VILLAGE LLC

ARTICLE it - Address

The manling address and the sireei address of the principat ollice of the Limited Lishility Company 1 as

fofows:

a0 Metrowest Boulevard, Sune T
Orpfande. FLo 32835

ARTICLE Ifl - Management

The Company shall be munaged by one or miore manugers, and 5 thus o manager-managed fimited fabilis
wampany. The name and address of the initial managers are:

Title: MGR

Nare Skorman

H000 Metrow C\'l Boulevard, Suite 1
Orlando, FI. 32835

Thiler MGR

Ken Dixon

PE27 East Vise Street. Sutke £
Kissimmes, Fi. 34743

ARTICLE IV - Registered Agent and Oflfice and
Registered Agent's Signature

The pame and the Flonda street addiess of the registered ageat are:
Mare Skocman
(000 Melrowest Boulevard, Suile 11+
Crlando. FL 32838
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Signature of 4 l%ll{ﬂ' or an authorized representative of a member f/@/c,
Mare Skorman, Authorized Representative

un sccordaree with section o5 020305 by Florids Stuutes. the excaution o this docuimeat constituizs gp silinnation sader the penattios of
perjurey thod The fiers sigted betes are e Tam awaee ik any Sise miomsation suhmitted in e document Lo e Deparisent of Siate constiiittes
wihivd dennee Tolony s provided fof i s SIT188, Floride Stititest

RIS LIRAT0ML 3

(((H16000193755 3)))



