fecfust.doa state fl ug/setipte/efilcoven:

S7/§

Florida Department of State
Division of Corporations
Public Access System
Ketherine Harris, Secretary of State
e
Electronic Filing Cover Sheet =S
e s S T TR O
Note: Please print this page and use it as & cover sheet. Type the fax audit o
oumber (shown below) on the top and bottom of all pages of the document. -
=
(((HO0000065896 3))) ;
@3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig D =3
page. Doing so will generate another cover sheet, 2R 2 ¥
TEL D e
Tor EFFECTIVE parg e o
Division of Corperati ' o T
Pax Number & (850 522-1003 \% S "é %
Prom: fé}% E_,J
Account Name : EMPIRE CORFORATE KIT COMPANY D O
Account. Number : 072450003255 el
Phone : (305)541-3694
Fax Numbexr 1 {305)541-3770

LIMITED LIABILITY COMPANY

13856 LILY PAD CIRCLE, L.LC.,

Teof2

£0-18°d BLLE TPS SBZ

0D YIS

&62:8T

12/15/00 10:19 &)

BERZ-61-03d



Proparcd By & Relers To:
Romald S, Uckovich )
Attncy At L aw
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ARTICLES
OF
ORGANIZATION
or
13856 LILY PAD CIRCLE, L.L.C,

The undersigned, for the Purpose of forming a lmited liability compzny under the Plorida Limitedo
Liability Company Act F.S. Chapter 608

fnind
Em
»herehy make, acknowladge, and file thefollowing Anticle§S, 2
of Crganization. @ 2%
ARTICLE EFPECTIVE pare ° o
Name W = %3
13856 LILY PAD CIRCLE, L.L.C. - By
. T ==
Address

The steet address of the principal office of the co

mpany shall 13856 LILY PAD CIRCLE,
Fort Myers, Florida 33907, The mailing address of the L. L.C. sball be C/O 1031 Real Bstate
Exchange Setvices, L.C. 685 Tarpon Bay Road, #5, Sanibel, Florida 33957

ARTICLE I
Registered Agent, Registered Office, & Registered Agent/

$ Signature
The vame and Florida strect address of the registored agent is:

David Qwens

695 Tarpon Bay Rosd, #5
Sanibel, FL 33957

Having been nataed as registered agent and to aceept service of proczss for the above stated Jimited
liability Company at the place designated in this certificate, I hereby acccpt the appointment as
registerad agent and agree to act in fls capacity. I further agree to comply with the provisions of all

statutes relating to the p of my dutics, and 1 am familiar with and

roper &1d complete performance
rnaaannenngh
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accept the ebligations of my ﬁgistmd agent as provided for in Chapter 608, F.S.
David A, Owens |
ARTICLE IV
Management

managed by one mapager or more managers and s,

The Limited Liability Company is to be
therefore, 2 manager-managed company., ‘
ARTICLE V
Effective Date
¢gimning ofbusiness of this Limited Liability Comparny shall be December

Theeffectivedate ofthe by
22, 2000 @ A

David A. Owens, Prosident of 1031 Real
Estale Exchange Services, L.L.C.

{

S 2
.cf
] &5
' ; oo f?if
H00000065596 < -
LS ; I Ry o T
@ Wep :3-!;;
T 3
= Fos
=~ 3o
T B
o =B
i gm
3

dd0D IIdW3 62:8T BERE-6T-23d

HB/ER°d BLAE TPS SBE



