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1. Limitad Liabilty Cerr pany's Name

‘Orange Island, LLC

2. Principal Offica Addi esa 8. Mailng Offics Address |
3001 Qcean Drive 3355 Qcean Drive 4. Swrte/Country of Fomation
Sulte, Apl. #, sle, Sufte, Apt. 8, eto. Florida
1 : « O Organtzad or Qualtilad
. Suite 201 . - - : | R e e — 572672000
Clty & Smam N Chy & Stete '
Vero Beach., FL Vero Beach, FL 6. FEINumbaer . | Appiled For
S9- 369 q-([ ?l. Nt Applicoble
m Country Tp Country T -
32963 UsaA 32963 USA CERTIFICATE}OF STATU9 DESIRED
A

8. Mams and Addresg of Current Regleterad Agent

Nama
Rod Mickley

Sirest Address (P.0). Bax Nisnhar ls Not Acceptahle)
3001 Ocean Drive

Sulte, ApL #, Elc-
Suite 201

city . Sla'la Eg
Vers Beach PN 2963

e 4

8. |, being appaintad the reghatered agant of the Bbove named mitad lishility company, am faméliar with and accept he obAgations of Chapier 608, F.S.
Signature of . '
Reglatered Agent Date

REGISTERED AGENT MUET SIGN

10. Namas snd Stree! Addrassas of Managiny Membere/Menegers

Name of Street Address of Each
Ttes Managing Mambsera/Managem Managing Member/ Managey Cliy / Stae /) 2p

[y N - - =B

MGR | Rod Mickley 3001 Ocean Dr., Ste. 201 Vero Beach, FL ' 32963

I
: ref:alva ffuglas empowergd to axacute this dypReation as ptovided for In chapler 608, F.S. 1 further cactify that when

: bean elunhated. tha Amited labll campany name satisfias the requirements of gaction 608406, F.5,, and thet

; allon (ndieatad on this app catlon I3 trze and socueata, and my signature shall have the same Iagal affect

M} DaydmoPhom#,Zzz Z E 2 ZI
R Mickle
Typad ar printsd names of signing Managing Wembser/Manager od Y

I —— T N — ey

11. | certiy that | am managing member/manages(
Hlng Hia ralfstalenient cajon the ma gh fo
all Ison awed by tha limited Bablity ¢o
a3 ¥ made under cath.

Slgnature of
Managing MernbariMar.nger
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ACCEPTANCE OF REGISTERED KGENT
DESICNATED IN THE ARFICLES OF ORGANIZATION

OF ORANGE ISLAND, LLC

ROD MICKL.EY , an individnal residing in this state having a

businsss office identical with the registered office of the ¢company named below,
and naving been desicnated as the Registered Agent in the Articles of
Organization of Orange Island, LLC.

ROD MICKLEY is farniliar with and accepts the obligations of the position
of re¢nstered Rgent under SecﬁO].tl 608.415, Florida Statutes,

Dated thl#a' day of July, 2003.

R PRIMCUENTRN o er\LLOWA CCEPTANSY, OF XNEBTTAED ACIRTa0s
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FLORIDA DEPARTMENT OF STATE
‘ QGlenda E. Hood
Secretary of State -

July 21, 2003

STEWART, NALL, EVANS & HAFNER

r

SUBJECT: CRANGE ISLAND, LLC
REF: HO30002327459

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followirng corrections and

refax the complete document, including the electronie filing cover sheet.

The registiered agent must sign adcepting the designation.

Please return your document, along with a copy of this lettez, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the. fillng of your document, please
call (850, 245-6020. . e

Tammi Cline FAX Aud. #: HO3000237459
Document Bpecialist Letter Number: 103200042504

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32814



