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AT ESCTODRGANIZAVHON FOR FTORIDA LIMOTED LIABILTEY COMPANY
ARTICLE |- Name:

The nme or'the Limited Liabiliny Company is:

Parkvicw Owner 1LLC
(Must erd with the words “Limited Lishitity Company, "L or “LLC

ARTICLE T - Adldress:
The nuiling address and street address ot the principat oftice of the Limited Liabitie Company s

Principal Offtce Address: Mosibing Address:
14 Stesben b 1.3 Seubwen |on
Jackson, NI(8337 inchson, N O8SEYT

ARTICLE 11 - Registered Agent, Registered Office, & Registered Avent™s Signature;
{The Limited Liakihity Company cannoi serve as its own Reeistered Agent You must designate an individual or
another business entity withan aciyve Florida registration.)

[ mame and the Florida street address of the registered agent are:

Vearp Agent Services, Inc,
N

12060 South Pine Island Roud
Floeida serevt address (2,00, Box XOT acceptabled

Plantstion I1. 33324

(e Statle Aip

Fuaving been nconed s vegnstered agent and o aceepl service of process per the above stated Junicd hahiins company e the
Jerc e doseenased i s cerngicaie, [herehy aceept e apposmoneni as vegindered avend and agree jo ect i this capacite,
freether agree o comply el die proseaons ofolf sganses rekenng 1o e peope e annd complew pecforarance oi ane drsies aid |

oy fredfar witl aped aucepi e cBliganons opamn pospaonias regeaened agenr os provided jor i Chigpier 605 P8

Registered Agent’s Sigmdure ¢80 0AT)
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ARTICLL 1V-

The nanw wnd address of vach porson authorized o nanage and conwol the Limited Liabitits Compam,
Lidle:

AMBRT = Authonized Member

“MGR™ = Aunager
MEGR

AW s o . .

Shrava Schorr

EE Steuben Lo
Jacksan, NI URS2T

tse atlaciunent i necessiary)

ARTICLEV: ffeative date, it other than the date of Biling:

AOHTIONAL)
(Han effective date is listed. the date must be specific and cunnot be more than five Dusiness days peior o or 90 duys utter
the dute of filing.)

Note: Hihe dite inserted in this block dees notmeet the applicable stutory (iling requirements, this dine will non be Dsied as
the docoment s effeciive date on she Deparmmeni of Siae’s recorda

ARTICTLEVE: Oiler provisions, ifany.

REQUIREDSIGNATURE: h - /ﬂ:—;{

Signature of o member or an autherized representative of a member.
This document i3 executed in avecordance with section 6030208 (1) (b). Flonda Statutes
P ansavare that any flse infoomation sulymizied in o docuntent 1o the Department of Stake
evnstiutes a thind degree Telony s provided torins §17,135, 18,

Withiam Zavac

Typed ar printed name of Saas
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$5125.00 Fiting Fee Tor Avticles of Orpanization st Decignation of Registered Apent g-'—.
$ 30.00 Certificd Copy (Optional) ',, :

S 5.00 Certificate of Status (Optional) s —
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