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COVER LETTER

TO: Registration Section
hvision of Corparations

FON HOLLOW APARTMENTS OF GAINESVILLELLC
SUBJECT:

ame of Limited Liabitity Company

The enclosed Articles of Organization and feeds) are submitted for filing.

Please retwn all correspondence concerning this matter 1o the following:

GEORGE BEFELER

Name of Person

HOMER BONNER JACOBS P.A,

Firm/Company

!

1443 BRICKELL AVENUE, SUTTE 1200

Address

RIAMI FLORIDA 331351

Ciw/State and Zip Code
GBEFELER@HOMERBORNNER.COM

L-mail addiess: {to be used for future annual report notification}

For further information concerning this matter. please call:

(GEORGE BEFELER 305 3150.5159
atd{ )
Name of Person Arca Code Davtime Telephone Number

Iinclosed is a check for the following amount:

DSIES.(]O Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee.
Cerntificate of Status Curtilicd Copy Certificate of Siatus &
{additionat copy is enclosed} Certitied Copy
{ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien
Division of Carparations Division of Corporations
[*O.Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHILE 1 - Name:
The name of the Limited Liabilioy Company is:

FOX HOLLOW APARTMENTS OF GAINESVILLE LLC
{Mustend with the words “Limited Liability Company, “L1L.C L7 or LLCT)

ARTICLY T - Address:
The pmiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12443 SAN JOSE BOULEVARD 12443 SAN JOSE BOULEVARD
SUITE 604 SUITE 644
JACKSONVILLE, FLORIDA 32223 JACKSONVILLE, FLORIDA 32223

ARTICLE 11 - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business colity with an active Florda registration.)
The name and the Florida street address of the registered agenl are:

GEORGE BEFELER, ESQ.
Mame

10 BRICKELE AVENUE, SUITE 1200
Florida street address (8.0, Box NOT aceeptable)

hMiAMI FLORIDA 33130
Citw State Zip

Heaving been named ax registered agent amd 1o aeeept service of process for the above siatcd timined liabiliy componny ai the
pluce designesed in this cegiicate, Dhereby aceept the agpointment os regisicred agent and agree (o act in ihis capeaciy. |
Surther agree to complwitle the provisions of ol srotes volating o the proper and complete performance of my dusies. amd 1
wait familiar seith cand vocepr the obligations of mn poxition as registered agent as provided for in Clapier 605, F.5.

L

Registered Agent’s Signature (RFQUIRED)

(CONTINUED)
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ARTICLE V-

The name and wddress ot cach person authorized w manage and contred the Limited Liahility Company:

"AMBRT Acvthorized hMember

"MOR” = Monager

MGR GEQRGE BEFELER
1441 BRICKELL AVENUE, SUITE 1200
MIAMIL FLORIDA 33131

MGR LUIS DELGADO
1441 BRICKELL AVENUL, SUITE 120
MIAMI FLORIDA 23131

{Use attachment it necessar )

ARTICLE V. Etfective date, ifotha than the dite ol filing: SOPTIONAL)Y
(I s elfective date is listed, the date must be specific and cammot he more thaa five business duys prior to or 90 days after
the bate of liling.)

Note; 11 the date inserted in this block does not meet the applicable swiutory Hing requitemenis, this date will not he Tisted as
the document’s citective date on the PDepartment of State’s records,

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE: (
2

Signature of 2 member or an authorized representative of i member.
This dacument is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
bam aware that aoy false informasion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,153, 1.5,

GEORGE BEFELER, MANAGER
Typed or printed name of signee

N
§123.00 Fifing Fee for Articles of Ovganization and Designation of Registered Agent I
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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