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ARTICLES OF ORGANIZATION FOR 1 ORIDA LIMITED LIARI ITY COMPANY

ARTICHR - Name:
The name of thi: Limited Lishility Company is:

Spillman Ranch Hemes L1.C i
(Must contain the: words “Limites Liabidity Company, T, .L.CC.."or “LLC™M
ARTICLEI1 - Address; _ ;
‘The mailing address vnd sireet address of the principal office of the Limited Liability Company is: H
i
. f
Primeipn} Oftice Address: Maillog Address:
1228 Eucid Avenue, 4th Fioor, Gioveland, OM 44115 1228 Euchd Aveniiu, 4th Floor, Clevoland, OH 4611 . ©
{
ARTICLE I1i - Reglsleved Agent, Repistered Office, & Registered Agent's Signane:
(The Limited Liability Company cannot serve as its own Regisicied Agent. You must designale an individual or
another business entity with an active Florida registration.)
The nime and the Flarida streor. adklress of the registered agent are:
C T Corposation System :
Name :
1200 South Pine Island Road
Florida sircet address (P.0. Box NQT ucceptable)
Plantation, Florida 33324
City Stote Zip g
: ;
Having beert named as regisered agent ond 10 accept seyvice of process for the above stared limifed liabilit (¥ conpeny at the i
_place designaled in this certificare, | hieraby aceept the appointorent as registered agent and agree to wer in iy capacity. |
Jirther agree 1o comply swith ihe provisions of all stafutes relating 1o the proper and complete performimnce of iny duties, and |
as familiar seith and accept she obligations of imy position as registered agenmt as providod for in Chaptar 805, K 5.
O T Corporation System JameS M H8|pln
By: Oy é).f\ Assistant Secretary
lﬁlsla'nd Agent‘?%}g&mrc {(REQUIRED)
(CONTENUED)
i
:
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ARTICLE Y-
The narme and addiess of each person authorized to manage wnd contral the Limited Liakility Company:

YAMBR"™ = Authorized Member

"MGR" = Munager

MGR J Dawd Heller
1228 Evglid Averse, 41h Floor
Cleveland, OH 44115

-Secretary! AMBR Maem Magence
1228 Euctd Avenue, 4th Ficor
Cleveland, OH 44115

(Use nituchment if nccessary)

ARTICLE V" Effective date; il other thai the ddte of $ling: (OPTIONAL)

(If an effective date is listed, the date must be specific and vunnot be more than five busidess days prior to or 90 days after

the date of fling,)

Nate: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, 1his date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any.

=

REOQUIRED SIGNATURE: //"’: o /) -~
,»'-/ /
-~ Y

Slgmiture.of £dember or an, rthorized representative of.4 member,
This document iy cxecuited io acefince with section 6050203 (1) (h), Florida Statul

1 am awaie that any. false inlonpfaon submisted in a dooument Lo the Depariment of Stag =

constitutes a third degree’ friohy as pravided for ins.817.155, F.S. -

MNaum Magencs, Adlhonzed Represeniativa =
Typed or printed name of signee A
I< itiug t‘g:s- -
5125.00 Filing Fee-for Articles of Grgnnization and Dresignation of Registered Agen ~

3 30.00 Certificd Copy (Optional)
5 5.00 Certificate ot Status (Uptional)
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