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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 ~TNawees

"The name of the Limitad Liability Company ia;

Sen Islc Apartments, L1.C

ARTICLE H — Address: @ T

\ e Do)
The mniling address and street address of the principad office of the Limited Liability Company is:, = é\%’_‘}.
. . -~ X
1500 NW Lakeside Trsit —gS
Stuart, Florida 34994 | '% %,,%
ARTICLE JU. — Registered Ageat, Registercd Office & Registered Agent’s Signature: S, 2o
@

The name and the Florids street address of the registered agent arm

g ¢ L. Meichsper
Name

1505 N'W Lakeside Trail _
Florida strect address (.0, Box not aceeptable)

Stoart, Floridx 34994
City, State and Zip

Huyving been nomed ay registared agent and to accept sarvice of process for the above stated
Fimited Hability compony of the place designated in this certificate, [ hereby accept the
appointment as registered agemt and agree to act in this capactty, Ifinther agree to comply with
the provisions of all statirtes relating 1o the proper and compliete performance of my duties, and 1
am fomitier with and acceps the obligations of my position as registered egent as provided for in

Chaprer 608, F.8. ”LM')
Registercd Agent™s Eim

Frank A. Ferrara, CP4, PA

3601 SE Ocean Bonlevard, Ste. (005

Stnart, Florida 34596

TT2~283-5001
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ARTICLE IV — Manager(s) or Managing Member(s):
The narwe amd address of each Manager or Managing Momber i9 a¢ follows:

Zifle Name snd Address; . »
“MGR?” - Mauzger o
“RIGRM” — Managing Member = TG
. . D@
. e
F ol
: : B
MGRM ’ ' Lotraine L. Meichsper . R’ 'g"—%
1509 NW Lakeside Trail L e
Staart, Florida 34094 e
. d«? pactinl
w2
o

O, 50 Phshari)

Siganture of 2 member or an anthorized representative of a member

{In pecordanee with section 608.408(3) Fiorida Statutes, the exsoution
of the docrmens constitutes an afffrmation under penaltics of pexyury
thaat the facts stated hervin are trus} .

Lomxraine L. Meichsner
Typed or printed nume of signee

¥rank A Ferrarn, CPA, PA

3601 SE Ovean Boulevard, Suite 005
Stuart, Flerida 34996

772-283-5001
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ARTICLE IV —MANAGEMENT {Check if applicable)

b, S The Limited Lisbility Company Is to be managed by onc manager of mere
Tanagers and is, thereforz, 8 masaper-managed company.

{An additional article must be added i an effective date it requested)

{In sccordunce with srction 508.405(3) Florida Statutes, the execution
of thits dusaneat congtitutes o Affimoation utider the pepaltics of petjury

it the fices stoted heroin are tnie)

Lorraine L. Meichsner
Typed or primied pame of signes

Frank A. Ferrarp, CPA, TA

360)1 SE Ocesn Ronlevard, Ste. 005
Stuart, Florida 349%¢
TT-283-5001
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