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ARTICLES OF ORGANIZATION
OF
OCEAN VILLA 49, L1L.C
ARTICLE L
NAME
The name of this Linuted Liability Company is OCEAN VILLA 49, LLC.

ARTICLE N
DURATION

This limited hability company shall have a perperusal existence cormencing on the date these
Articles are filed with the Secretary of State for the State of Florida, unless sooner terminated as
provided herein,

ARTICLE III
PURPOSE

T}u:: Li.mittd l.ldeJLj’ L‘,Ompun)' 15 cleated for L}u: [)uzln_‘);}c (_:I: u'dllsuCng '.lU im\' f‘ul l‘)u&;iﬂcss fcu-.
which limited lability companies may be orpanized under the Florida Revised Limited Liabilicy
Company Act (“the Act”} as agreed upon by the members.

ARTICLE TV
PLACE OF BUSINESS AND REGISTERED AGENT

The principal place of business of this limited lability company shall be 31753 Red Tuil Blvd.,
Sorrento, Florida 32776, or such other place or places as the members fiom dme to tme may
detetnune.

The mailing address of this limited Linbility company shall be 31755 Red Tall Blvd., Sotrento,
Florida 32776.

The initial Registered Agent of this lunited liability compacy svall be Pamela 1. Kintball,

31755 Red Tail Blvd., Serrento, Florida 327706,
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ARTICLE Y
MANAGEMENT OF THE BUSINESS

This himited liabtlity company shall be a manager-managed company. The initial manager shall
be Pamelu D, Kimball whose sddiess s 31755 Red Tail Bivd,, Sorrcnto, Florida 32776, The
manager shall continue to manage this limited hability company until o qualified successor is duly
clected as provided in the Operaung Agreement of the Company, provided that if there s no
Operaang Agieement, qealificadon and clecton shall be coutrolled by tie default provisions of the
Act or its successor,

ARTICLE VI
PROPERTY

Reul or personal property orginally brought into or tansferred to the Company, or acquired
by the Company by purchase ot atherwise, shall be held and owned, 2nd conveyance shall be made,
in the name of this imited Lability company.

ARTICLE VII
AMENDMENTS

These Ardcles, except for the vested nghts of the membets. may he amended from tme 1o
tirme by two-thuds (2/3) mujorty-in-interest of the niembers, and the amendments shall be filed with
the Flonda Deparunent of State,

IN WITNESS WHEREOF, the party hereto has executed these Arécles of Organization
on this 23_duy of March, 2023,

/CLHL‘-C(L ‘{_ X (.mt,é";’LLC/
Pamela D, Kimball
Authurized Representative

{(Notary acknowledgement on following page}

y) 20001 1172/12.
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STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that oo this day, before me, an officer duly authorized in the State
aforesaid and i the County sforesuid to take acknowledgments, personally appeared Pamela 1),

Kimball, who is personally known to me, and who executed the forepoing instument and she
acknowledged before me that she executed the same in her capacity as an Authorized Representative.

A
WITNESS my hand and official seal in the Coutity and State last aforesaid thls -gr’ day

of Maich, 2023, /
ﬁ/ g, / L

NOFTARY PUBLIC

o, Lo Carro

Nm:u"\' Publkic Prinred Name

My Comemission Expires:

NAMON L. CARROLA
Notary Public

State of Florlda
Comm#t HH364704
Expires 2/20f7027
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED,

In pursuance of Section 605.0113, Florida Statutes, the following is subritted, in compliance
with sard Act

First — that OCEAN VILLA 49, LLC, desiring w0 orgauze under the luws of the Seate of
Flovida with its principal office, as indicated in the Articles of Organization, a: 31753 Red Tail Blvd |
Sorrento, Florida 32776 has named Pamela D. Kimball, of 31755 Red Tail Blvd., Sorrento, Florida
32770, as its agent o aceept service of process within this Staze.

ACKNOWLEDGEMENT

Having beea named o accept service af process for the above stated Company, at the place

designated m this certificate, [ heteby accepr to act i this capacity, snd agree to comply with the

provisions of sald Act relunve to keeping open said offices.

s
/fmﬂ /O X'ic«m'»(}fﬁ-(’;ﬁ.-

Pamela D, Kimball, Registered Agent

Sworn ro and subscribed before
me tius day of March, 2023,

y Pamgla D Kimball,
/ s
Weeary L [ .an

NOTARY PUBLIC

My Comnussion Expires DAMON L. CARROLL
Notary Publlc

State of Florlda
Comm# HH3647C4
Expires 2/20/2027

/f/ 20007272



