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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY O()l.\rg‘fe

’11.. [.' F\, L} M
ARTICLE | - Name: TALLAH,’hs £ ;S{Lg%ﬁ

The name of the Limited Linbility Company is:

Lady Lake Seuare LLC
{Must conlain the words “Limited Liability Company, “ILL.C.," or "[LLC.")

ARTICLEIT - Addroess:
The mailing address and street address of the principal effice of the Limited [inbility Company is:

Principal OMee Address: iailing Address:
4033 Maple Road, Suite 200 e 4053 Maple Rond, Seite 200
Amharst, NY 14226 Arsherst, NY 14226

ARTICLE Y11 - Registered Agent, Reglstered Office, & Registered Agent®s Siguature:
(The Limited Linbility Company cannol serve ns its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registrution,)

The name anc the Floride sireet address of the: registered agent are:

(. T Comoration System
Name

1200 South Fine Islangd Road
"Florida strect addreas (F.0, Bax NOT acceptable)

Plantation, Florida 331324
City Staie Zip

Having been named as regisiered agent and o accept service of process for the above staled limited Eability company af the
place desiymated in (his certificate, | hereby accept the appointment at registored agent and agree to act in this capacity, |
further agree ta comply with the provisinns of all statutes relating to the proper and corplets performance of my duties, and |
an fumiliur with and accept the okligations of my positfon as vegistered agent as provided for in Chapier 605, F.S..

C T Carporation Sygiem

By: N, (-.A.M.Qow' !
! Registered Agent's Signature (REQUIRED)

Kirm Washewskl
{CONTINUED) Assistant Secretary

FLOSY - 3N ALY Walter Klumes O ls
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ARTICLE V-
The naune and addiess of each person authorized 10 manage and control the Linited Linbility Company:

Title: . e
YAMBR" = Autharized Member

“MGR" = Manager
MGR,

Benchmark Propenties Manaeement Corp
4053 Muople Road, Suite 200 =
Atnherst, NY 14226 T~

{Use auzchmentif necessary)

ARTICLE V! Lffective date, i¥ other than the date of filing: - (OPTIONAL)Y

(1F an cffective date fs listed, the date must be specific and canoot be more than five business days prior to ar 90 days afler
the date of fbing.)

Note; [fthe date insested in this black does not meet the applicable stausory fling requirements, this date will nnt be tisted as
the docurment’s cffective date on the Department of State’s records.

ARTICLE YI; Other provisions, ifany.

REOUIRER SIGNATURE:

MMKJ(MA ag

Signatureofa mc‘dbé_ﬁ a'rﬁ‘l}h’;rized representative of 2 member,
This documuent is executed in accardance with s2ction 605,0203 (1) (), Florida Statutes.
1 am aware thar any falss information submitted in a dozument to the Bepartment of Sipte ;
constitutes a third degree felony as provided for ins.817.155, F.8. :

Steven J. Langn, VP of Benchmark Propenies Management Corp,
Typed or printed neme of signee

$125.00 Ftling Fee for Articles of Organization and 1esignation of Registered Agent
$ 30.00 Certificd Copy (Optivoal)

}  5.00 Certiflcate of Status (Optional)
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