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(Fe1) 472-5082
ARTICLES
Or
ORGANIZATION
676 GOPHER WALK WAY, L.L.C.

urpose of forming a limited liability company under the Florida Limited
and file the following Axticles 3
-

The undersigned, for the p
Liability Company Act, T.5. Chapter 608, heteby make, scknowledge,

of Organization.

ARTICLE I o
Name —
e name of the kmitod lisbility Company shall be 676 GOPHER WALK WAY, L. @
[oF% ]
ARTICLE I e

Address

Saribel

The street address of the principal office of the company shall be 676 Gopher Walk Way,
Isiand, Flotida 33957, The mailing address of the L. L.C. shall be C/0 Tsland Fipancial Services, 1nc.

695 Tarpon Bay Road, #5, Sanibel, Florida 33957.
ARTICLE IT1
Registered Agent, Repistered Office, & Registered Agent’ s Signature

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

David Owens
695 Tarpon Bay Road #5
Sanibel, FL 33957

Haying been nemed as registered agent and to accept service of process for the above stated limited
lighifity Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provisions ofall

statutes relating fo the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S.

Dt flens

David QOwens
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ARTICLE IV

Management

The Limited Ligbility Company is to be mataged by 0ne or more managers and is, therefore, 2
manager-managed company.

ARTICLE V
Effective Daie = 9
—e
The effective date of the begiming of business of this Limited Liability Compaay shall be ﬁhe 20“ ﬁy
of June, 2002, ‘;:‘ R
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1031 Reverse Bxchange Compuny,L‘E C.
David A. Owens, Managing MembEr
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