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No. 4155 P 2
COVYERLETTER ({{H17000311865 3Y))
TO: New Filing Sectlon
Division of Corporations
NORTON COMMONS DEVELOPER, LLC
SUBJECT: 1]

Neme of Limited Liability Company

The encloged Articles of Orpanization and {ee{s) arc submitted for filing.

Please retarn all corraspondence cancearning this maner to the foliowing:

N. Dwayne Gray, I"r., Esq,

Name of Person

Zimmerman Kiser "Succliffc, P.A.

Firm/Company

315 E. Robinsan Sﬁreei‘, Suite 600

[

Orlando, FL 32300;1

Address

jlagmn'y@wmdoverl;mup.com

City/State and Zip Code

B-mail
For further information cencerning this matter,

Amy lellicorse

address: (1o be nsed for future annual report notdfication)

plesse call:

407
at {

425-7010
)

Namne of Person

Enclosed is a chack for the follomug amount:

.5125 .00 Filing Fee I:l

5130 00 Filing Fee &

Aree Code Daytime Telephane Number

$155.00 Filing Fee & §160.00 Filing Fee,

Certificate of Status Cerdfied Copy Cenificats of Status &
(additional copy is eaclosed) Cortified Copy
' : (addigional copy is enclosed)
MM tree ress
New Filing Sccuon New Filing Secdon
Divizsion of Co»rporauons Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ITL 32314

2641 Executiva Centar Circle
Tallahassee, FL 32301
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AI(I'ICLESOFORGTAM’ZAJ]ON FOR FLORIDA LIVIITED LIABIUITY COMPANY

ARTICLE ] - Name:
The namo of the Limited Liability Company ig
,mor “LLEC™)

NORTOXN COMMONS DEVELOPER, LLC
{Must contain the wards “Limited Liability Company, “L.L.C

ARTICLE II - Address:
of the principal office of the Limited Liability Company is

The meiling address and suroet a.ddrtssl
Mailing Address:

Frincipal Offfce Address:
” 2602 Merida Lane
Taraps, FL 33618

2502 Merida Lane
Tampa, FL 13618
I

ARTICLE YII - Registered Agent, Regmered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve a3 its own Registered Agen:. You must designase an individual or
anather business eatity with ag active Flarida rogistration.)

ha name end the Florida streot addressl of the registared agent are

N, Dwaync Gray, Jr., Esq.
Name

315'E. Robinson Steet, Suite 600
Florida street address (P.O. Box NOT acceptable)
Orlands FL 32801
City State Zip
Heving been nemad as registared agent rmd 50 accept service of process for the above stated limired liability company at the

place designated in this certificate, I )rereb_y accepithe appotnmment as registered agent and agree to act in this capacity, T
Sfurther agree to comply with the provisions of all siarutes rclnnng to the proper and complete performance qf my dudies, and I
rovided for in Chaptar 8§05, F.§..
&

am famillar with and accept the obhganari: afmy position as registered agen:
! o~
l/77 ‘ Q/’J Bt ns
Registered Agent’slSignanure (RW : r-g’ =
Iy T
Ly, =&
' o 2
(CONTINUED) s
g2 5 A
m o
_'“ -.? - I
e x* O
25 N
o
=7 =
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ARTICLE IV-
The name and address of each person authonzed Lo manage ond control tha Lirmitad Linkility Company:
Iie: Na d
“AMER" = Autherized Member
"MOR" = Manager
MGR James E. Dyal
2602 Merids Lanc
Tamps, FL 33618
(Use attachment if nscessmly}
ARTICLE V: Effective date, if othcll than the date of filing: . (OPTIONAL)
(If an cHective daic is listed, the dafe must be spectfic and canmot be wore than five bodiiess deys prioe to or 98 days after

the date of filing.)
Notg: If the date inserted in this block does 1ot mext the applicabls statutory filing requirements, this date will not be listod as
the documnent's effeative dote an LheDcphﬁncnt of State's records,

ARTICLE VL Other provisions, if agy.

i Por ra
I ::fﬁ =
fi = o
[ zm &
REQUIRED SIGNATURE: } > =
| A0 & A
-
5 e of { member or an authorized r catadvo of x mcmber, R Ty <
This doaufent is skecoted in accordmee wilh se 505.0203 (1) (b), Florida Stanutes, ; o x
I om awaye that gy false infarmation subritted b document to the Departmant of Stare o o
contitu d degroe felony s provided for i 5.817.155, F.S, ox
om £
Jarmes E. Dyal, Monager - -

i Typed or printed name of signse

$125.08 Filing Fee for Articls of Organization and Designation of Registored Agent
$ 30.00 Certified Copy (Diptional)
$ 5.00 Certificate of Status (Optional)
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