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CORPORATION SERVICE COMPANY'

ACCOUNT NC. : 072100000032
REFERENCE : 601206 4306747
AUTHORIZATION : ¢ o
- M - 2]
COST LIMIT : 0 P e
____________________________ $“Oc,_%3’%
A \
‘:;r_‘. o (f\
ORDER DATE : June 6, 2008 gi" o O
U
ORDER TIME : 2:45 PM o, 8
- -
%z o
ORDER NO. : 601206-005 =
g
CUSTOMER NO: 4306747

DOMESTIC FILING

NAME : FLORIGAN PROPERTIES LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COFY

CONTACT PERSON: Amanda Roath - EXT. 2955

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<2
i (ﬁ )
ARTICLE 1 - Name; };‘ ) (rf: -
The name of the Limited Liability Company is: I <
= o ™
UL i)
( : o 2
Filorigan Properties LLC e =
(Musi end with the words “Limited Liability Cempnny, “L.L.C.," ar "LLLC.") o £
P
& T
ARTICLE 11 - Address: f/q e
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:
516 Lekeview Road, Villa i1} 518 Lakeview Road, Vilia H|
Clearwatar, FL 33756 Clearwater, FL 33768

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limiiod Licbility Company conno! serve aa ity own Regisicrod Agent. You must designote an individuat or enother
business entity with a0 active Florida regisisation.)

The name and the Florida street address of the registered agent are:

Robert J. Banks

Namc

516 Lakeview Road, Villa I}
Florida street address (P.O, Box NOT acceploble)

Ciearwater, FL 33766y,
City, State, snd Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, J hereby aceept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
stanues refating (o the proper and confplete pegformance of my duties, and 1 am familiar with and
accep! the obligations af my position as registered agent as provided for in Chaprer 608, F.5.

[ ol

Rogistered Agent's Sigmrurdf_ﬂ&QUDlED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Robert J. Banks Haoldings LLC
516 Lakeview Road, Vilia |}
Claarweter, FL 33758

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(I an effective date is Jisted, the date raust be specific and canmot be more than five business days prior
to or 90 days after the date ol filing.)

REQUIRED SIGNATURE:

(LAt ) (oL

Signature of a membor ov an auttﬁ;ﬁ.nd represenfntive of a member.

{In sooordance with scotion 608.408(3), Florida Statutes, the cxcoution
of this document constilutes an offirmation umder the penalties ol perfury
that Ihe facts siated herein are trug.)

Robert J. Banks, Authorized Representative
Typed or printed neme of signec

Filing Feev:

$125.00 Filing Fee for Artictes of Organkeation and Designation
of Registercd Apent

$ 30.00 Cortificd Copy (Ontianal)

¥ 3.00 Cerfifieate of Status (Optional)
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