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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nage: |
The name of the Limisag ~ia% L7 Company is: :
VILLAS EScA LOUA LLC

the principal orfice of the Limited Liability

ARTICLE 11 - Address:
The mailing address and street address of

Company is:
885 W 30Ty pL
RHiplean  rFL

33014
-~ -

ARTICLE IIT - Rv-11<tered -\ocn[, Registered Office: o0~
The name and '_ * T.0m: street address of the ; registered agent are: (The Limuzed iichifiy =
@ Agent. You mus: zezigness =r indPicust or another business ens'ty i :1' —~
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ARTICLE IV
The name and titic 27 each person authorized o :nas
Liability Campans: (MGR or 5)MBR) G:’MQ’"
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constitutes an affirmation under the penalties of perjury .
Iam aware that any false information submitted in a document to the Depaitment of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

EDSAK. M £SesLON _
Typed or printed name of signee -

Having been named as registered agent and to acce
limited liability Company at the place designated in this certificate, I herehy accept the
istered agent and agree to act in this capacity. I further agree to comply with
proper and complete performance nf my daties,

the provisions of all statutes relating to the '
[ am familiar with and accept the obligations of my position as registered agen as prdavided f@
in Chapter 605, F.S.. = =
e T -
C@ 55w r
LS = o
Registered Agent’s Signature (REQUIRED) E o : -
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