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12122023573 From: Kimberly Laughrey

ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LABRILITY COMPANY

ARTICLETD - Name:
The name of the Limiea Lisbilits Company is:

MV VALLEY GLEN, LLC
{Muast contain the words “Limited Liability Company, "L.L.C."or "LLC™)

ARTICLE Il - Address:

The maiting address and streel address of the principal o ffice of the Lintiied Lisbitiy Company is:
Maiting Address:

400 N. Ashley Drive. Suite 250} 400 M. Ashley Duive, Suite 2500

Tampa, F1. 33602 Tampa. FL. 33602

Privcipal OQffice Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with un active-Floridu registration.)

The name and the Florida street address of the registered agent are:

Dawn M. Lemons
Name

400 N. Ashley Drive, Suite 2500
Flarida street address {P.O. Box NOT acceptable)

Flanda 33602

Tampa
City State Zip

Having been named s registered agest and to accepl service of process for the above stated limited liabifity compary of the

place designated in this certificule, | hereby scoept the appoinuneni as registered agent ard agree (o act in this capacity. [

Jurther agree 1o conphs with the provisions of all statutes relating 1o the proper and complete performance of pry dulies, and |
ux provided for in Chapter 693, F.S.

am familiar with and accept the vbligations of my pysiion as registercd ug

24

f3y:
Registered Agent§ Signature (REQUIRED)
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12122023573 From Kimberly Laughrey

ARTICLE V-

The name and adidress ot each person inghorived w manage and control the Limited Piability Company

“AMBR" = Authorized Member

"MORT - Manager
PRES JOTIN T BRAY

A N, ASHLEY DR, SUITE 23500
TAMPA, FL 33602

VP MATTHEW J. BRAY
00 N, ASHLEY DR, SULTE 2500
TAMPA, FL 33603

VP JOUN C. TROUTMAN
2161 MICHELSON, SUITE 425
LRVINE, CA 92612

AVP

DAWN M. LEMONS
400 N, ASHLEY DR, SUITE 2500
TAMPA, FL 33602

(Use attachment if pecessary)

ARTICLE ¥: Eflective date, ifotherthanthe dateof filings ____ __ __ _  _ _ __GOPTIONAL)Y

(If an cffective date is listed, the date must be specific and canpot be more.than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as
the document's effective date on the Depanment of Staie’s records.

ARTICLE VI: Other provisians, if any.

BEQUIRED SIGNATURE:
m C %

Tn -
>
& =~d
N - - [ !
Si}rrkreﬂ of'n member or an authorized representative of 2 member. rein 3(:’
"This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. X7 & 1 l
| am aware that any false information subinitted in a document to the Drepariment of State PN ' ——
vonstitutes a third degree felony as srovided forins, 817,155, .S, '('?_.:lg o0 r"’
. r—y
JOHN C, TROUTMAN Mmoo T
Typed or printed name of signee E CJ
o

Filine Eres;
S125.00 Filing Fee for Articles of Ovganization and Destguation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Stnius (Optivnal)
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