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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nawe of the Limited Liabitity Company is;

ARV of Treviso Grand LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE H - Address:

The mailing sddress and sireet address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailiay Address:
1600.N. Atantic Avenue. Suiie 201
Cocoa Beach, FL 32931

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canaot serve as {ts own Registered Agent. You must designate an individual er
another busincss entity with an active Florida registration. )

-l
@
The name and the Florida strect addresy of the registered agent are: y%‘_
: E [ S
C T Corporation Sysiem 33 g o

Name

Ny
pu ety L2384t

35S

-,
mo i
. 1200 South Pine [sland Road - e
Florida street address (P.Q. Box NOT sccepiable) gﬂ ? .
ot
Mantation, Florida | 33324 g}?{
City State Zip

Having been named us registered ugent and to accept sarvice of process for the abave stted limited livkility company of the
Dluce designuted in this certificate. | kereby accepi the appointnent as regisiered agent and agree 10 act in this capacity, [
Jurther agree to comply with the provisions of all statwees relating to the proper and complere performance of my duties, and f
am famitiar with and accept the obiigations of my pesition as registered ageni as provided jor in Chaprer 603, F.5.

C T Corporation Syste P
By: __ Chris Rickard / (i}#}—"— :

Repistered Agent's S ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Memier
"MGR" = Mdnaber
- AMBR ot wer oo es Towne Realty, Ine, :
Colne G710 N Plankinton Avenue - Smte 1200

“ - Milwankee, W1 53203

(Use attachmemnt if necessary)

ARTICLE V: Effective date, il other than the date of filing; .. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not maet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of 2 member or an _;).nhnrizcd representative of s member. .

This document is execuied in seetrdanee with section 605.0233 (1) (b), Florida Sy . :

1 2m aware that any false information submirted in 2 document to the Department of-§ie N

constitutes a third degree felony as provided for in 5.817.155, F.5. g I:‘" % f .

Mm'k S. Madigan. Vice President of Towne Realty, Inc RN 7% St S
) ryped or prmlﬂd name of signee - - S mﬁ Coend r o

. . mc o ke .

Filing Fees: mT ; § LA

$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent g w = g

S 30.00 Certified Copy (Uptional) TR - -
5.00 Certificate of Status (Optienal oo

$ Certificate of Status (Optional) er*n‘ 2o




