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GASSMAN BATES .
Audit FaxNo: ﬂﬂbmm‘f%é

ARTICL ES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY
COMPANY :

ARTICLE | - Name:

The name of the Limited Liability Company is: 301 ISLAND KEY, L.L.C.

ARJ [CLE IT- Address:

The 1ailing :iddress and strect address of the principal ofﬁce‘of the Linnited Liability Company is:
20001 Gulf Blvd., Suite 5

Indjan Shores, FL. 33758 Hen
=3
ARTICLE I I - Registered Agent, Registered Office, & Registered Agent’s Signaturé:; .T_f
The name anl the Florida street addrecs of the reg,istamd agent are: 3,??’ .
=9

Name
1245 Conrt S Suite 102 2

Florida street address (P.O. Box NOT acceptable)
City, State, and Zip '

Having been iamed as registered agent and to aceept service of process for the abave stated limited
Lability compapy at the place designated in this certificate, I hereby accept the appointment as
regis.ared ag wnt and agree to act in this capacity. I further agree to comply with the provisions of
all statutes rilating to the proper and gomplete performance of my duties, and I am familiar with
and acecept tiz obligations of my p as registered agent as provided for in Chapter 608, F.S.

——

Registered Agent’s Signé.ture

(An additional article must be added if an effective date is requested)

% ignature of a member or an authorized representytive of a member.
In accordance with section 608.408(3), Florida Statutes, the execution
o f this document cogatitutes an affirmation under the penalties of perjury

t the facts stated herein ars true,)

|4 Alan S. Grassman )
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ARTII'LES O ORGANIZATION OF 301 ISLAND KEY, L.L.C. " PACE1

Alan . Gassmin, Esquire
1245  purt Str et Suite 102
Cleary-ater, F1. 33756
(727) 4:42-1200
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