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{850) 245-6051.
COVER LETTER

TO:  Reglatration Section
Division of Corporations

4151Gulf Shores Blvd. North LLC

SUBJECT:
Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all vorrespondence concerning this matier to the foifowing:

Terry D. Anderson

Name of Person
WilliamsMcCarthy LLP
Firm/Compuny
120 W. State St., Suite 400
Address —
o D3
Rockford, IL 61101 s
k=
Clty/State and Zip Code zm m
tanderson@wilmac.com a2
. 0
H-nail nddress: (to be used for future annuel rapori notifloation) " 8
-8 =
For further information concerning this matter, please call; g w @
P
Terry D. Anderson 815 987-8963 57 m
t
Name of Person ! Area Code & Dayiims Telephone Number
Enclosed is a check for the following amount:
A$125.00 Flling Pes  [0$130.00 Filing Fee & (1$155.00 Fillng Fee & 1 $160.00 Flling Fee,
Cerfiflcate of Status Certified Copy Certlficate of Status &

(oddifional copy is enclosed) Certified Copy
{additional copy ls enclossd)

Muiling Address Sireet/Conror Address

Registratlon Section Registratlon Section

Divislon of Corporations Divislon of Corporations

P.O, Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Exeoutive Center Circle
Tallahasses, FL 32301

FLOS2N - 1 1/08/2012 Wolters Klawer Onting
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ETABILITY COMPANY

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

4151 Guif Shores Bivd. North LLG

(Must end with the words “Limited Llabllity Company, “L.L.C..* ot “LLC."}

ARTICLE II - Address:
'The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
6845 Weaver Road, Sulle 200 8845 Woaver Road, Sulte 200
—RocitordH-8+tt4 Rockiord, 1L 61114

ARTICLE III - Registered Agent, Registered Office, & Registored Agent’s Signature:
(The Limitad Llabilify Company oannot serve as lts own Reglstared Agent, ‘You must designate an individual orf another

husiness entity with an active Florida reglstration.) ;;. P
[ —_—
. e
The name and the Florida street address of the registered agent are: > 2 M
=
> O3 R
NRAI Setrvices, Ino, by
Y e R |' -
Name <
= g [0
515 East Park Avenue 0 ”‘i
Florida street address (P.O. Box NOT acceptablo) 3 E 4 -
= Y
Tallahasses T, 32301 %3"" o

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to qct in this capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familtar with
and accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S.,

(CONTINUED)
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