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ARTCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DBHA LAKESIDE VILLAGE, LLC
{Must contein the words “Limied Liahility Compny, =L L.C.," or *[LLC.")

ARTICLE 11 - Adddress:
‘The mailing eddress and street address of the principal office of the Limited Liability Company is:
Aniling Address:

Prinelpn! Offlce Address:
U N RIDGEWQOD AVENUE 21 N, RIDGEWOOD AVENUE
UNIT 300 UNIT 300
DAYTONA BEACH FFI. 32114 DAYTONA BEACH, FI, 22114

ARTICLLE [ - Reglstered Agent, Regiseeved Offlea, & Registored Agent's Signature:
{The Limited Linbility Cormpany cannot scrve 85 ils own Registered Agent, You musl designale an individual or

another busineas entity with an active Florida registration.)

e name and the Floritla street rddruss of the regrstered agent are:

BERANICE S SAXON, ESO.
Name

201 E. KENNEDY BLVD. SUITE 600
Floritka street address (P.O. Box NOQE accepiable)

33602

TAMPA FL
City State Zip
Having been named ay vagistervd ugent and to aecapr Sarvice of process for the ahove stated Himited labiliy company of the

pleica designatad in this ceriificaie, I heraby aceapt the appoiniment as regisiered agent and ag) ¢ to act in this capacity. |
Juriher agrae to camply wilt the provisions of all statutes relating (o the proper and complete performance uf my dutiey, and |

am fanillar with and accapt ithe obligations of my positics as ragisterad agaent as provided for in Chaptar §03, 1.5

s

e T -
___,..-F""'—_-H‘_.__‘_'_,_.-‘-
- Registered Agent's Signature (REQUIRED)
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ARTICLE Iv-

The name and address of each persan autherlzed to manage and conirol the Limited Liability Company

Namgand Address;
"AMBR" = Authorized Member
"MGR" = Manoger

AMBR

—_— Mouging Authority ol the Ciny Qf! Puytona Beach. Florida
211 N, RIDGEWOOD AVENUE, UNIT 300
DAYTONA BEACH, FL, 32114

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of fling:

e . {OPTIONAL)
(I€an effective date is listed, the date must be speckfic and cannot be more than five business days prior to o 90 days afier
the dnie of filing.)

Nole; Ifthe date ingerted in this block dues not meel the applicable statutory filing requirements, this date will no! be listed as
the document’s affective cate on the Departinent of State’s records

ARTICLE YI1: (Other provisions, if any.

N

Signature of w membor or un guthor
This document is executed in aceordance v

rewntntlve of a member,
ection 605 0203 (1) (b), Florlda Statules.
| wn aware that any false informatinn subminted in a docwnent to the Depaament of State
constitutes a third degree felony as provided farins. 817,155, F.§,

ARLES WOODYARD, CEQ ED MEMBER
Typed or printed name of signec
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