Florida Department of State ~ stCREIAREY FSLORiD A

Division of Corporations TALL m’sL\SS

Public Access Sywiem

Electronic Filing Cover Sheet

s assmns pu s rmrivvaseLrT:
Yrrprit Aty Rl e

Nate: Please prmt this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((E103000058261 6)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

s A ST, e S SRS
To:
Divimion of Corporaticns
Fax Numbar t {850)205-0383
Froms:
Accgunt Name : EMFPIRE CORPORATE XKIT COMEANY : ]
Aacount Number : 072450003253 o
Phone + [305)634-3684 )
Fax Number : {305)632-56%¢6
= s T e m——— =
v
2 LIMITED LIABILITY COMPANY
O(; Ll - - e . _ - ) e
2% C-1 SANIBEL SEAVIEW, LLC R
o) . h - : B

1~

. 2/20/03 1:07 Ph
£6,32°d - _ o 7 ip:21  £Og2-Pe-G3d



H oa. 2e FILED
Proeety 4 o T 0300005828 03FEB 20 &M 3: 07

s T e g2 SECRETARY OF STATE

Sufbet, Floride 33957 TALLAHASSEE, FLORIDA

(239} 4720027

ARTICLES
@ o
ORGANIZATION
(-1 SANIBEL SEAVIEW, L1.C

T}]c }thdersigncd, tor the purpose of forming a limed lisbility company under the Florida Limited
Liability Compatyy Act, F.S. Chapter 608, hereby make, acknowledge, and file (he following Arlicles
of Organjzation,

ARTICLEL
Name

The name of the lopited liability Company shall be C-1 SANIBEL SEAVIEW, LLC

ARTICLEII
Addresx

The street address of the principal office of the company shall be 695 Tarpoun Bay Road, Sanibel
Istand, Florida 33957. The mailing address of'the L. L,C. shall be C/Q Island Financia) Services, Inc.
695 Tarpon Bay Road, #5, Sanibel, Florida 33957.

ARTICLEHI .

Rej;";hered Agent, Registered Office, & Rggi'stered Agent’s Signatare

The name and Florida street address of the registercd agent is:

David A. Owens
655 Tarpen Bay Road #5
Sanibe], FL 33957

Having been named as regislered agent and to accept scrvicg of progess for the above stated limited
liability Company at the place designated in this certificife, I beréby accept the appointment ag
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as ﬁ'%ered agent a8 provided for in Chapter 608, F.5.

(Y (A4 e
David A. Owens
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ARTICLE 1V
RY aF BTA‘{E
Management gf&f!ﬁ%ﬁﬁ FLORIDA

The Limited Liability Company is (o be managed by one 6r more managers and is, thersfre, a
manager-managed company.

ARTICLE Y
Effective Drate

‘The effective date of the begmmng of business of this Limited Liability Company shall be the 20th

day of February, 2003
At (S — o

David A. Owens, Managing Member, 1031
Reverse Exchange Co., LLC, Managing
Member, C-1 SANIBEL SEAVIEW, LLC
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