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COVERLETTER

TG:  New Filing Section
Division of Corporations

HILLCREST TOWNHOMES, LLC
Name of Liruted Linbitity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for fillng.

Please return all conespondence concerning this maner 10 tae foliowing:

N.DWAYNE GRAY, IR, ESQUIRE

Nams of Person

Zimmerman, Kiser & Sutcliffe, P.A.

Fum/Company

3135 E. Robinson Strect, Suite 600

Address

Orlando, Florida 32801

City/State and Zip Code

corparate@zkslawfirm com
E-mail address: {to be used for fitture annual report notification)

For fimther information cancerning this matter, please call:

N.DWAYNE GRAY, JR., BSQ 407 425.7010
at( )

Name of Person Arza Code Daytizue Telephane Number

Encloged is a check for the following amount:

SI?.S.OO Filing Fee DSBU,DO Filing Fee & $155.00 Filing Fee & $160.0G Filing Fee,
Certificate of Status Cerdfed Copy Centificate of Status &
(addtional copy { encloscd) Certifled Copy
(additional copy is enclosed)

Maifing Address Strest Addrexy

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
B.O. Box 6327 Clifton Buiding

Tallahassee, PL 32314 2661 Executive Center Circle

Talishassee, FL 12301
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naxae:

The neme of the Limited Liability Company rs:

HILLCREST TOWNHOMES, LILC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Cornpany is:

Principa} Qffjce Addreds:

Mailing Address:
315 E. Robinson Street 315 E. Robinson Street
Swite 500 Suite 600
Oi1landa, Florida 32801 Onlando, Florids 32801

ARTICLE III - Reghstercd Agent, Registared Office, & Repistered Apent's Sigmtare:

(The Limited Liabflity Company cannot scrve as its own Registered Agent. You must designate on individual or
enother busimness entity with an active Florida registration.}

The pame and the Florida street address of the regisiored egent are:

N_DWAYNE GRAY, IR, ESQUIRE
Nawre

315 B, Robinson Strest Suite 600
Florida sizeer gidress {P.0. Box NOT acceptble)
Orlando

Flodda
City Srate

32801
Zip
Having been named as regiviered agent and 1o accept sgrvice of process for the above siated lmited liahility compony af the
place designated in this careificars, I haraly accept the gppotntmen as reglsiered egent and agree tv act in this capacity. {

Jfirthar agrea to comply with the provisions of all statutes ralating to ths proper and complele performancs of my duiiay, and |
am femifiar with ond aceept the obligations of my position as regisiéred agent as provided for fn Chaprer 605, F.S..

WA,

Reaisteraf Ageat’

igna }

(CONTINUED)

IRy 1290V 6102
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ARTICLEIV-
The name 2nd address of each person authorized to manage and conirol the Limited Liability Compeny:

*AMBR" = Anthorized Member
"MGR"” = Manager
MGR ANDREW RSSO
315 E. Robinson Sireet, Suitw 500
Crlando, Florida 32801
(Use attachment if necessary)
ARTICLE V: Effective dete, if other imn the duto of filing: .(OPTIONAL)
(If an effective date is listed, the dato mast be speeific and cavnot be mare than flve business days prior to or 90 days after
the date of filing.)

Notr: IFthe date inserted in this bieck doss not meet The applicable statrtory filing reqoirements, this date will not be {isted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Sa— Y PP Wy

Signature of a msmderor mt-authorizéddep gtive of 3 member,
This document Is exccuted {n accordance with sectian 695.0203 (1) (b), Floida Statutes,
1 am avare that any false information submirnted in 2 document to the Department of State
constintes p third degree felony a8 provided for n3.817.155, F.5.

N. DWAYNME GRAY, TR ESQUIRE
Typed or prigted name of sigoee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Regivtered Agunt
$ 30.00 Certified Copy (Optisnal)
$  5.00 Certificatn of Statuy (Dpticnal)
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