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ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

T Viliages I L1.C

tMust contain the words “Lamited Liability Company, "L.L.C..7or "L1LC.)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
2835 Brownwood Bonlevard
The Villages, F1. 32163

3634 Georpia Avenue
West Painy Beach, FLL 33405

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

v Pl
g =~
The name and the Florida strecet address of the registered agent are: P ==
P (98] s
B . n
C 1 Corporation Svstem ¥ © J—
a3k 3} _" "'D‘) {'z"“""""’
1200 south Pine Island Road e g gﬂ
Florida street address (P.O. Box QT acceptable) e _ ﬂ::m‘.p
.-I-ul N = -
Plantat Fl. 3324 Tl -
nklion 3. - =
Ciy State Zip

Having becn named os registered agent and to accep service of process jor the abave stuted limited liahilitv company o the
place designated inthis certificate, Thereby aecept the appointment as registered agent and agree to act in #i.s aapaciny. |
Surther agree to comply with the provisions of all statutesrelaring 1o the praper and complete performance of my duties, and !
am familiar with and accepithe obfigaifons of my position as registered agent as provided for inGgzer 603, S

C T Caorporation System

J M. Halpi
9"‘% @tfg— iQiSt:ntSecniae;n

Registered .»\Eynl's Signature (kﬁQUlF D

(CONTINUED)
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ARTICLE IV-
The nanw and address of cach person authorized o manage and control the Limited Liability Company:

Yitle; N; L Add .
"AMDBR" = Authorized Member
"MGR" = Manager

{Usc attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: AQPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior te or 90 days after
the date of filing.) .

Note: If the date inserted in this bluck doces not meet the applicable statutory filing requirements, thus date will not be listed as
the document’s effective date on the Depanment of Staie’s records.

ARTECLE ¥I: Other provisions, il any.

) .
REQUIRED SIGNATURE: ( K
N e f

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third deygree felony as provided forins 817,135, F.S.

Jason Kloin, Avthorued Roprasentative
Typed or printed name ol signce

0

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificatc of Statns (Optional)



