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ARTICLES OF ORGANIZATION
2e 2
OF % ,f,‘-;’ g‘;
COLERIDGE PLACE, LLC 5 23
T D W
L g O
The undersigned, for the purpose of ferming a limited liability company under s>, =
Florida Limited Liability Company Act, F.8. Chapter 808, hereby maks, acknowledg‘é‘;g_ A
and file the following Articles of Drganization, 2% rj
=i
ARTICLE1-N : ¥
The name of the limited liabilify company shall be:
Coleridge Place, LLGC
ARTICLE ]l - A

The mailing address and street address of the pring

shall be:

8621 Saral Avenue, #102
Sarasota, FL 34233

ipal office of the company

ARTICLE {ll - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of t
Florida is:
John £. Napolitano, Esquire
100 North Wallace, Suite 240
Sarasota, Florida 34237

ha company in the State of

Having been named as the registered agent and to accept service of process for

the zbove stated limited liability company at the place de
hereby accepithe-appointment as registered agent and ag

further
completerp a of my
my poesition d.agent as m{ided for in Chapter £

&

ignated in this certificate, |
to act in this capacity. |

S~eomply-with the provisions of all statutes| relating to the proper and
ies, and | am familiar with apd accept the obligations ¢f

08, F.5,

ANO, ESQUIR
d Agent
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RTICLE IV — MANAGEMENT
{Chack box if appilcable.)

The Limited Liability Company is to be managed by one manager or more
managers and.js, therefore, 4 manager - managed com

any.
o P A
GORBET O'CONNOR P ©
Signature of 2 member [l
>0 =
{In accordance with section 508.408(3), Florida Statutes, the execution of this doé"rr nﬁ
constitutes an affirmation under the penalties of perjuty that tHe facts stated hergipare ©
true.) ;::: - o
Vit
?ﬁw =
IN WITNESS WHEREOF, the undersigned organizer
these articles of organization in Sarasota, Florida, en this 14.°

as made and subs&l:bedN
jay of March, 200157

G| O (oo
CORBET O'CONNOR
Member

STATE OF FLORIDA
COUNTY OF SARABOTA

Sworn to and subscribed before me this Q dJy of Y Nanch .
2001, by CORBET O'CONNOR

otary Public — State of Flon
{Seal)

Personlally Known Z
Identificatior

rroguced
Junilh P, Sheffgld

‘,g‘:k% anith . Shaffeld
5 MY cowmoﬂ # CCM3MT EXPIRED
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