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CORPORATION SERVICE COMPANY
1201 Hays Street

[ ]
Tallhassee, FL 32301 ) g%
Phone: 850-558-1500 - -
1
ACCQUNT NO. 120000000195 - o
[ )
REFERENCE 796986~ 7991505 ?;
C
AUTHORIZATION ~ w
COST LIMIT 5 130.00

ORDER DATE : May &6, 2021

CRDER TIME 12:17 PM

ORDER NOC. 796986-005

CUSTOMER NO: 7991505

DOMESTIC FILING

NAME : DARDEN HILL OAKS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
AX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



COVERLETTER
TO: New Filing Section

Divisien of Corporations

Darden Hill Oaks LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John E. Moore, 111, Esqg.

Name of Person

Dean Mead Minton & Moore

Firm/Company
3240 Cardinal Drive, Suite 200
Address
Vero Beach, FL 32963
Ciry/State and Zip Code
Jjmoore{@deanmead.com

E-mai} address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John E. Moere, 111, Esq.

772 234-8344
at ( )
Name of Person Area Code Daytime Tetephone Number
Enclosed is a check for the following amount:
{J%125.00 Filing Fee W $130.00 Filing Fee & (J$155.00 Filing Fee & (3516000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICTESOF ORGANIZATION FOR FLORIDA TIMTTED LIABH JUY COMPANY

ARPICLE D - Nuame:
The name of the Linited Linbiliny Company is:

Darden Hill Oaks LLC

(Must comtain the words “Linted Liability Compieny, “LALC or "LEC™)

ARTICLE I - Addrew:
The nuiling address and street address of the principal office of the Limited Linbility Compuny is:

Principal Office Address: Mniling Addresy:
3240 Cardinal Drive. Suite 200 3240 Cardinal Dave, Suite 200
\ero Beach, Fl. 32963 Vero Beach, FI. 312961

ARTICLE 111 - Registered Agent, Registered Office. & Repistered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Flarida registration.)

The name and the Florida street address of the regisiered agent are:

Dean Mead Senvices, LAC
Name

420 S, Orange Avenuc, Suite 700
Florida street address (P.O. Bax NOT acceptable)

Orlando Flonda 32801
City Suate Zip

Having heen named as registered agent and to accept serviee of process for the above stated limited liahilite company at the
place desigated in this certificate. | herebn accept the appointment as regisicred agent and agrec to act in this capacity, |
Jurther ugree 1o comply with the provisions of all stunstes relaiing 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 803, F.5..

DEAN MEAD SERVICES, LLC 6 M'/_\
o
By; Dean. Mead, Egerton, ——
Bloodworth, Capauano & Bozarth, P.A , \P:tislcrcd Agent's Signature (REQUIRED)

scle member
t Name: John E. Moore. lII, Vice President
(CONTINUED)Y




ARTICLE v~

Tiule;
TAMBRY - Authorized Member
UMGR™ - Manager
JOIN I MOORE, 1)
3240 Cardina) 1rive, Syite 200

Vero Icpeh, FI. 32963

The mume inud addiess ot cach person anthorized (o nanage susd comrol the Limiterd Liability Company

MGR

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing:
({If an efTective date is listed. the date must be specific and connot be more than five business days prior 1o or 90 days after

Naote: 1{the date inseried in this binck docs not meet the applicobie statutory filing requirements. this dnte will not be listed as

the date of filing.)
the document’s effective dale on the Dopartment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATUW‘/’/\
Sidnature of o member or an authorized representative of u member.
‘This tboedqent is Ixecuted in accordIIEE wWih sechon B05.0203 (1) (b)Y, Florida Statures. ’
I am aware § y false information submilted in a document to the Depastmens of Staig -
constitutes a thind degree felony as provided for in x.817.155, F.S,
: -;,‘ Y

AONHN E MOORE, I, as Mananer
Typed or printed name of signee

-

888“(} A,

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

§ 30.00 Certified Copy (Cptional)
$ 5.00 Certificate of Status (Optivnal)



