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ARTICLES OF ORGANIZATIHON
FOR
THE VILLES REAL ESTATE. LLC

ARTICLIE L
The name of the Limited Liabifite Company is The Villes Real Esiate, LLC.

ARTICLEN

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Othice Address:
400 Hlighway A AL Limie 151

Mailing Adaress:
401 Highway ATA. Lina 15°
Satellite Beach. Florida 32957 Sateltite Beach, Florida 22957
ARTICLFE 1
The nume and the Florida street address of the registered agent are:

Buarbara Nagurag
401 Flighwav A TAL Unit 131

i

Satellite Beach, Florida 32037

ARTICLE 1V

1

Title: Member

Name: Angela Bender

Address: 10207 Woodview Way
Brecksvilie, Ohio 44 141

The name and address of cach person authorized o manage and conteol the Limited Liabiliy

a3
Tanoo
Itle: Member :
Name: Nail Nagargj

Address: 3038 Wollpen Woaods Drive
Prospect. Kentucky 40039

This document is exceuted inuccordance with section 6030205 (1) (b). Florida Statutes. | am aware that

as provided forin s 817133 F.8

any false information submitted in o document o the Department of State constitites a third degree telony

E] , - .
Signee’s Signature: _ZL;_U/QEL__\ bt/_[dc/«—’“

Printed name of sivace: Angela Bender
Having been named as reeistered agent and to aceept service of process for the above stated limited
liability company at ihe place designated in this certiticate. T hereby aceept the appoiniment as registered
agent and agree to actin this capacity. Further agree to comply with the provisions of all stiuies relating
io the proper and compiete performance of myv duties, and Tam familiar with and aceept the oblizations of
B positon as registered agent as provided Tor in Chapter 603018

: e W ' ;
Registered Agent's Sivnature: _-_;i't‘ﬂi’{w-f_t_ o IV g
Printed name ol Regisiered Avent: Barbara Nagaraj -
fiie illos Beal fee, 1L
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COVER LETTER

Departinent ot State
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Friendship Missionary Baplist Church Incorporation

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

of Incomporation and a check for

Enclosed is an original and one {1} copy of the Articles
0 $70.00 (7 $78.75 JS78.75 1 $87.50
Filing Fee Filing Fee & Filing Fee 1ling Fee.
Cenificate of & Certified Copy Certified Copy
Staius & Centificate
ADDITIONAL COPY REQUIRED

Hareid C. Swlhworth

FROM:
Name (Printed of typed)
[203 Orange Avenue
Address
St Cloud., Florida 34769
Citv, State & Zip P

207-133-5062Y

Daviime Teiephone number

Tethakeshin@hotmail.com

1 Tl address: (o be used for future annual report noiificaton)

NOTE: Please provide the original and one copy of the articles.
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