Wiriam G. Morris 247 NorTH COLLIER BOULEVARD
AnmirTeD [N FL, DC, VA Surte 202
Post Orpize Box 2056
August 29, 2000 Marco IsLaND, FL 34146-2056
TeLe. {941) 642.6020
Fax (941} 642-0722

Florida Department of State -‘
Division of Corporations Na TOOnOoSsrnS T -—2
409 East Gaines Street ~03/ E;Jﬁlfgjﬂ-—ni}i 01 .?.“,?& 2
Tallahassee, FL. 32399 : FARELDD. U0 #ak155, 00
Re:  Seagrape Drive, L.L.C.
Articles of Organization
Ladies:

I am enclosing the original and one copy of Articles of Organization for the
referenced entity. Also enclosed is a check for $155.00 to cover filing fees, designation
of registered agent, certified copy and Certificate of Status.

Please arrange for issuance of charter. If any additional information is needed,
please do not hesitate to contact me.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: Seagrape Drive, LLC

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1841 Foothill Drive, Huntingdon Valley, PA 19006
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

William G, Morris, Esq.
Name

Florida street address (P.0. Box NOT acceptable)
Marco Island FL__ 34145

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in thigeapacity. I further agree, jfo comply with the provisions of all

statutes relating 1o the proper and comiplete perforpnce of my duties, and I am familiar with and
accept the obligations of my positigh as registered

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An W must $e added if an effective date is requested)

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
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$100.00 Filing Fee for Articles of Organization = 2
§ 25.00 Designation of Registered Agent DOV
$ 30.00 Certified Copy (OPTIONAL) g".‘ gm
$ 5.00 Certificate of Status (OPTIONAL)
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