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@ ARTICLES
OF
ORGANIZATION
101 FAIRVIEW DRIVE, LLC

The undersigned, for the purpose of frming & linited liability company wwder the Florida Limjted
Liability Cornpany Act, F.8. Chapter §08, hereby make, acknowicdge, and file the following Articles
of Organdzation.

ARTICLE
Name ?ﬁﬁ:f; =3
‘The nsme of the Fmited Bability Company shall be 101 FAIRVIEW DRIVE, LLC = S
ARTICLE I CEE %
Address IR =
o
The strect address of the praxcipal office of the cotmpany shall be 695 Tarpon Bay Read, ‘é;niixl :
Island, Florida 33957. The muiling address of the L. 1..C. shall be C/O Istand Financial Services, Ine. =
695 Tarpon Bay Road, #5, Sanibel, Fiorida 33957,
ARTICLE T
Registered Agent, Registered Office, & Registered Agent® s Signature
The name and Florida street address of the registered agent is:
David A. Owens
695 Tarpon Bay Road #5
Sanibel, FL 33957
Having been pamed. ag regiitered agent and to accept service of process for the above stated Iimited
Hability Compuny ut the place designated in this sertificate, I hercby accept the appointment as
registered sgent and agree to act in this capacity. [ farther agree to comply with the provisions of ull
statuies relating to the proper and complete performanee of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,
J David Owens B
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ARTICLE IV
Managentent

The Limited Liabifity Compaty is 10 be managed by one or mowe managers and Is, therefore, 2
manager-managed company.

ARTICLEV
Effective Date

The effective date of the beginning of business of this Limited Liability Corupany shall be the 18th
day of Novesober, 2002.
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David A. Owens, Managing Member, 1031
Reverse Bxchange Co., LLC, Munaging
Member, 83042 Barmancas, LLC
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