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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFIY COMPANY

ARTICLE - Name:
The aame of she Limited Liability Company is:

SRK Lady Lake 35 LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4053 Maple Rd, Suits 200

4053 Maple Rd, Suite 200
Amherst NY 14226 Amherst, NY 14226 =
T
S = ¢ marts
:,.,“ 1 et : ”
ARTICLE 1§ - Reglistered Agent, Registered Office, & Repgistered Agent’s Signature: o] -
{The Limited Liability Company cannot serve ac its own Hegistered Agent. You must designate an inc |v1dm! o1 o ™~ prszem
anather business entity with an active Florida registrtion,) =l ™ b .
T D
[T} -0 M i1
The name and the Florida streel address of {he registered agent are: men @
T /S
C T Corporation Syster -y = pat
Nume r"’ r:‘: o

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantaticn Flonda 33324
City State Zip

Having been named s registered agent and 1o accept service of process for the above stated limited fiabiliy company ut the
place desigmaed in this certlficars, [ hereby aceepn the appoiniment us registered ayent and agree 10 cet in this capaciey |
Sfurther ugree 1wy comphy with the provisions of ¢l statuies relating 1o the proper and complete performance of my duties, and |
am familiar with and aceept the obligarions of my position s registered ageni as provided for in Chapter 605, F.5..

C T Corporation System

Registered Agdnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE {V-
The name and address of ¢ach pzrson suthorized to manage and control the Limited Liabitity Comparny:
i NMame and Address:
"AMBR" = Authorized Member
"MOGR" = Munager
MGR

Benchmark Propenies Manazement Corp.
4033 Maple Rd, Suite 200

T
Amherst NY 14226 =]
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(Use attachiment if necessary)

ARTICLEV: LEffective dute, il other than the dace of fiking: L(OPTIONAL)

{Il an effective date is listed, the date usi be specilic and cannot be more than five business days prior to or 90 davs after
the dute of filing.)

Note: Il the date inserted in this block does not meet the applicable statrery filing requirements, this date will not be listed as
iha document’s effective dute un the Department of $2ate’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
Q%LQDL‘B’\( N

el
Signaturcofa membey or an agihorized representative of a member.
This document is axecuted in accordante with scction 605.0203 (1) (b). Florida S1awutes.
F-am aware that any false information submitied in a docement to the Depariment of Stale
constitutes a third degree felony as provided forin s.817.135, F.S.

Steven ). Longg

Tvped or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certlificate of Status (Optional)
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