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COVER LETTER
FO: New Filing Section
Bivision of Corporutivns

The Sumimit at Rexburg SPV. LLC
SUBJECT: o
Name of Livued Labifiy Company

The enclosed Asticles of Organization and fee(s) wre supmiited for fihne,

Please relum all conrespendence concerning thes matter w the ollowing:

Keith Gloeck!

Natne of Persan

Chartwell Financial LLC

FinmdCompany

G158 Chesmut 5t
Address

Clearwater, FL 337546

Ciry/State and Zip Code

apiiicsglitst.enm
E-maladdress: (1o be used for future asnual report netitication)

For furthes infurmation concermimy this matter, please cali-
Vein Landeck 727 228.URSEA

B e

Atea Code Daytime Telepiione Number

MNaine of Peison

Enclesed is a check tor the ollowing wmaunt,
316000 Filing Fee.

Fallahasses. FL 32313

[C$125.040 Filing Fee CIS130.00 Filing Fee & (3813500 Filing Fee &
i Cerificate of Status Ceniticd Copy Certificatr of Status &

e~ tadditional copy 15 enclosed) Centified Copy
e O {additional copy is enclosed)
=&

e Mailing Addruss Street Addyess

P New Filing Soction Mo Filing Section Diyvision

|‘ Divisinn of CL‘I})UI;:EIUII:; The Centre af Tallshassee

) PO, Box #3277 2415 M. Muonroe Strees, Smite §16

= Faliahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA TIMOTED LIABILITY COMPANY
ARTICLE |- Name;

The naine of the Limited Liability Company ts:

The Summit at Rexburp SPV, LILC
(Must cantain the words “"Limted Liability Company, “LLLC ot "LLE™

ARTICLE i - Address:
The maiing address and street address of the principal ofticr of the Limued Liabiho Company is:

Principal Office Address: Mailing Address:
413 Chestout St 41§ Chestnut St
Clearwater, FI. 13756 L Clearwaler, FL. 33756

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Sigunature:
(The Limited Liability Company cannot serve as iss own Registered Agent You must designate an individual or
anuther business entity with an active Florida registragion.)

The name and the Florida street addiess of the registered agent are:

L1 Carporation Svstem
Name

1200 5, Pine [sland Road, #230 .
Florida strect address {P.Q. Box NQT aceeptable)

Plantation Flotida 13324
Chy State Zip

Having heen named as registered agent aid i decept sevvice of process for the ahaove staicd limiied lahiiity: company ai the
pluce designated in this cerificate, ] heveby acoept the appointment as regrstered agent and agree (o act in thiz capacine |/
Surther qgres lo comply with the provisions of all statites relanng o the proper and complaie performance of my duses, and
am femificr with and aceept the obliganons of my position as regisiered agent as provided for in Chepier 605, F.8.

Daved Waatret?- David Westcott, Assistant Secretary

Rewsicred Agent's Stgnature (REQUIRED}

(CONTINUED}

From: David Thomas
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ARTICLE IV-

Fhe name and addicess of each person authorized to manage and control the Linuted Laability Company:

"AMBR” - Authorized Mernber
"MGRY * Manager
MO Keith Gloeckl

215 Chestme 81
Cleapwater, 1L, 23756

AMBR Devi lerson
VS Chestiui 3t
Clearwater. FLL 13734
ABTHR . Yern Lupdeek
915 Cheswut 54 e }
Clearauter, FI 33736
AMBR Shiistpe H Tharoton

Ll
1% Chestnui St
Cleagwiter, FL 32736

{L:se sttachment if necessary}

ARTICLE ¥: Etfecnve date, if other than the date of Hiling: 07081024 (OPTIONAL;

(If an effective daute is Hated. the date must be specific and cannot be arore than Gyve business days prior w or 90 davs after
the dute of filing.)

Note: Ifthe date inserted in this boack does not meet the applecable sistuiory filng requirermnents, this date will not be disted as
the decumen s efTective date on the Deparunent of State's reconds

ARTICLE VI: Oilier provisions, 1l gny.

REQUIRED SIGNATURE:
i b H Lhon S
[ P e v/AB-""‘"' e
Signature ol a member ar an authorized representative of 2 member.
This document is exevuled in acvordance with section 605.0203 {1) (b), Floridi Statutes.

T am aware that any fatse inlormation sulimatted i a document to the Department of State
constitutes a thingd degree felony as provided forins. 817155, F.S.

Chratpne i1 Thomten o
Trped o1 prinied name of signee

Filins Feess
$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
3 34.00 Certified Copy {Uptional}

S 500 Certificate of Status (Optional)



