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COVER LETTER

TOr  Reghtation Section
_ Division of Corponaticns
: £N==nc oF T ited Liabiity Compeng)

The enclosed Artisles of Organization and fee(s) are submitted for iling,
Please retum sl! correspondence conceming thix matter to the following:

TR mLemorz

{Name of Person}

TR MCLEMORT LA OFFICE

(FirnyCompany)

2ol N. MARLET
" (Address)

Wl T LS 07202

(City/Stats and Zip Cods}

For firther information concerming this mattcr,.please el

T2 MCLEAMORE 43l pl3- 2000

Name of Person} {Arex Code & Dyytime Telsphons Number)

Enclosed is a check for the following amount:
{714125.00 Fiting Fee {7 $130.00 Filing Fee & E/sz S5.00 FilingFec & [ ] $160.00 Filing Feo,

Cerfificate of Status Certified Copy Certificate of Status &

(sdditions! copyis enclosedy” | Centified Copy
{additions! copy Is enclosed)

Mailing Addeess BireetiC Addrens

Registraticn Section Regixretion Section

Division of Corporetions Division of Corporationy

EO. Box 6527 Clifton Building

Talishavses, FL 32314 2661 Exscutive Canter Circle

Tallsbassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Draurie Winds LLC

Vst end with the words “Limited Liability Company, "Lirmited Company™ or their sbbreviation “LLC, o “L.C,"%

ARTICLE I - Address:
The mailing address and street address of the principal offios of the

Limited Liability Company is:
YT B MCLTMORT Law OFFICE

"I M. MARELZT
UJ‘C?":_‘}"#‘! s o722

St

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Litnited Linbétity Company cermol serve as i3 onm Regldersd Agent. Yoo must deagmte s individas! or enother
bosinsss anfity with an sotive Florida regishation.)

. ‘—im =
The name sind the Florida street address of the registered agent are; %E -:_
- .-‘:. D
TACOD s TNC 5 = o
_ ams ‘ R
‘ ' ; e g O
1198 (Y (e Mov Fe 35
Florid street 2ddress (F.O. Box N able) g‘;:, o
LokahatChggs, 2 10 B2
City, Sate, and Zip | =

Having been named as registered agent and 1o accept sarvice of process Jor the abovs stated limited
liability company af the place designated in this certificate, I hereby accept the appofntment as
registered agers and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
statutes reiating 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position a3 registered agent as provided for in Chapter 608, F.5..

st St gl ttgetiop oo .

(CONTINUED)
Papeicll .
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ARTICLE IV- Manager(s) or Managing Member{s):
The nere and address of each Manager or Managing Member is a8 follows

Title: . Name snd Address:
"MGOR" = Manager
"MGRM" = Managing Member

ME R

(R MELzmory
DO AN, AT ‘
Wit The ¢S 7202

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:
(If an effective date §s listed, the date must be specific
to or 50 days after the date of filing.)

. {OFTIONAL)
and eannot be more then five business days prior

REQUIRED SIGNATURE:

_.—_{

S S

—5
ZE Z o
Nignzture ol a member or an suthorized represesitative of 3 member ?:'.;? : “l':
socordance with section 608.408(3), Florida Statutes, the exéottion Fe = 5

of this document constitutes en affemation under the penalties of perjury - =

that the facts stated herein ars ttue.) e U

T ML TApT | A dnl A oER =203

. Typed of prinisd nains of nignee ::—m
Filing Fees:

$125.00 Fiiing Fes for Articles of Organization and Designation
- of Registered Agent
$ 30,00 Certified Copy (Optional) .

- § 5.00 Ceriiffcate of Status (Optionad)
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