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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 3/23/2018
“WALK IN**
ENTITY NAME MOORLAND VILLAGE, LLC
DOCUMENT NUMBER
**PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXX Plii Copy
&mﬁa{ 6)%4
Certificate of Status
*ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™
d&r&ﬁéa’ 5:}9; af Arte & Aneadments
C’arﬁ(ﬁbat& af qiaac/ & tardng
SAPDSTIULE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION S
NUMBER DF CECTIFICATES REQUESTED o =
BT
4660 . '
CHECK # L~y
e T

TOTAL OWED $125.00

Floase call Tina at the above namber faﬁ any 1ESUES OF CONCEFNS, ﬂamg ﬂa';s’a ;?_aa/i,/




ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

MOQRLAND VILLAGE LLC
(Must end with the words “Limited Liability Company, "L.L.C..” or "LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited tLiability Company is:

Mpailing Address;

Principal OfMce Address;
0 T D iITE 4 606 P OA 91
WESTPORT, CT 06580 WESTPORT, CT 06880

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

Philip Miller
Name

3729 West Tyson Avenue
Florida street address (P.O. Rox NOT acceptable)
Tampa FL 33611
Ciry Zip

Having been named as registered agent and to accepl service of process for thy ubowe siated limited liubility cumperny at
the pluce desiynated in this certificate, | hersby accepl the uppoinimeni as registered agent and agree fo act in this
capacity. | further agree to comply with the provisions of all siatutes refating to the proper and compleie performance
of my dutles. and [ am fumiliar with and accept the obfigatians of my pasition as registered ageni as pravided for in

Chapter 805, F.5...
S 2
chislcrcﬂ/Kémt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and controf the Limited Liability Company

Name god Addresy:

Title;
"AMBR" = Authorized Member
*“MGR" = Manager
AMBR PHILIP MILLER
508 POST ROAD E, SUITE 491

WESTPORT, CT 06880

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the datc of filing: :
(IT an effective date is listed, the date must be speciflc and cannot be more than five business days prior ta or %0 days afier

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: f

Signature of a mémber or an authorized representative of a member.
{In accordance with section §05.0203 (1) (b), Flonda Statutes, the execution of this document
constirutes an affinmation under the penalues of perjury that the facts stated hercin are true.
1 amn aware that any {alse information submitted in a document te the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.8.)

Kinneth, <, M;

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

S 6.00 Certificate of Status {Optional} =

o

™ty

o
Page 2 of 2 ::?:',:;-: -t
7’) :‘. —

i

IR
— aa ot

cap oy

‘.

M8 HY £ZuYH gl
.



