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COVER LETTER (((H17000311871 3)))
TO: New Flling Section
Division of Corp’orationl
NORTON COMMONS GP, LLC
SUBJECT:
Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) arc submittod for filing.

ﬂ
‘ .., =2
. fond (a8 -3
Plzase return ail cormespandencs concerning this marter to the following: ! ’;,‘_; % c-
ook s
. — et i
N. Dwayne Gray, Ir, Esq. 5‘,; g o
- — gz 0
Nuwre of Person Mo =0 ;‘T‘]
S oz !
Zimmerman Kiser Sutcliffe, P.A. 3 vy
' Q u,i -w
Firm/Company gd o
r< -
315 E, Robinson Street, Suvite 600
Address )
i
Orlando, FL 32801 i
|
Chty/State and Zip Code

Jlagmey@wendovergroup.com

" E-mail address: (to be used for futurs annual report natification)

For further information éoncerning this matter, picase call:

Amy Jelhearse 407 425-7010
at (.
Name of Pergon Area Code Dawvtime Telephene Number
|
\
Enciosed is a check for the following amount; i
51 25.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Pee & $160.00 Filing Pes,
Certificatc of Status Certified Copy Certificate of Stams &

(edditional copy ig enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Divigsion of Corporations
P.0. Box 6327 Cliften Butlding
Tallshassee, FL 32314

2661 Exceutive Center Circle
Tallshascee, FI. 32301
1
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIARILITY COMPANY (((H17000311671 33})

ARTICLE I - Name:
The name of the Litmited Liability Company ts:

NORTON COMMONS GP, LLC
{Must contain the wards “Limited Liability Compaay, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the priocipal office of tha Limited Liability Company is:

Principa] Office Address: Mailing Address:
2602 Merida Lane 2602 Merida Lane
Tamps, FL 33618 Tampa, FL 33618 .
Fal
—fr: =
R
ARTICLE UL - Registered Agent, Registered Office, & Registered Ageat’s Stgnature: | i 1,/*1 o T !
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor 35 ... =< ——
enather business entity with an active Florida registration,) CJ; I:' g r—
i ¥
M
The name &nd the Florida strect address of the registered agent ars: Me : ‘:E RE
.,h "
N. Dwayne Gray, Jr., Psq. *uv D
S res
Name £©, on
ey -

315 E. Robinson Stest, Sufie 600
Florida street address (P.O. Box NOT acceptable)

Orlande FL 32801
City State Zip

Having been named as registered agent and to accept service of process for the above siared lnm:ea‘ liability company at the
place designated in thiz certificais 1 hereby accept the appoinmment as registered agent and agrtc to act in this capacity. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete pe;:fcrmncc of my duties, and [
am faomtliar with end accept the obligations of my posttion as regisiered agent as provided for tn Chaper 603, F.S..

(CONTINUED)
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(((H17000311871 3)))
ARTICLE V-

The name and agddreqs of cach parson autherized to masage and sontrol the Limited'Liabidity Company
AMBR" = Authorized Member

"MGR" = Managar
MGR

Name and Address;

James E. Dyal |
2602 Merida Lane
Ternps, FL 33618
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{Ust atischment if necessary)

ARTICLEY: Effective date, if othar than the: date of Aling.

. (OPTIONAL)
(If an effective date tr Unted, fhe date mast be specific and exnnot be more than five bustness duys prior to or 30 days after
the date of filing,)

Note: If the date inserted m this block docs not meet the applicabie statutory filing requiremenus, this dats will not be listed as
the document's effective date on the Department of Stale’s recerds.
ARTICLE VI: Othor provisions, if aoy

i er or nn authorized representafifeof a member
This docun & ax¢cutad in accordance with atetion 805,

[ 2m awar|

conslitutes

3 (1)'(b), Florida Stanues,
that amyAalse information submitted in & documient to the Departament of St
e felony as provided for in 5.817.155, F.5.

James E. Dyal, Manager
Typed or printed name of signee

Eilling Fies:
$125.00 Filing Fec for Articles of Organization and Designation of chistel'ed Agent
§ 30.00 Cerrified Copy (Optional)
8 500 Certificate of Status (Optlanal)
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