01 0000570

C;a AT

_ Bee Treo (e Trtes
LIOOS 7O S Z0r55

" City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #) = B : T T
2. ] o _ = .
(Corporation Name) (Document #) ‘ o -’f"i‘:z = .
3=
3 =2 2
) (Corporation Name) (Document #) T 'm':" A
5 wp [T
22 o
4. 7_ Rl
(Corporation Name) ’ (Document #) B T "’*""' [‘;‘3 -
1 walk in [ pick up time ) L D Céﬂiﬁcd Copy _
L Mail out U will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS PondnsrE v i e -4
- : - -2/ 2601 --01033--010
O Profic = _ L Amendment w125, 00 wek] 2,
L1 Not for Profit ’ L1 Resignation of R.A., Officer/Director
U Limited Liability [ Change of Registered Agent
O Domestication [ Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION _
[J Annual Report Foreign v

O Fictitious Name Limited Partnership \ P
Reinstatement V@
Trademark

Other q&

Examiner’s Initials
CR2EQ31(7/97) -

pOo00Oo




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 1, 2001

COMARATO
360 IRON HILL TRACE
WOODSTOCK, GA 30189

SUBJECT: TERRAZZA BEACHSIDE LLC
Ref. Number: W0O1000004727

We have received your document for TERRAZZA BEACHSIDE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 101A00012777
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE X - Namct
The name of the Limited Liability Company is:
TEAR 42 24 Bescusroe LLC

ARTICLE LI - Addrcss:
The mailing address and street address of the principal office of the Limited Liability Company is:

rA L4 4rz.,wm-i. AvE. ; &gummrm 3594*, FL. 3Zo03

ARTICLE [l - Registered Ageut, Registered Officc, & Regivtered Agent’s Signature:

The name and the Florida street address of the reg stered agent are:
SueunTore (omacaro

Name -
/4 AT
Florida mreet sddvess (P.O. Box NOT accep:nble%
Y A 32o2Y
Cley, Swie, and Zlp '

Faving been named as registered agent and to accept service of process for the above stated limited
Liability company a1 the place designated in this certificace, I hereby accept the appointment as
registered agent and agree to actin this capacity. [ fusther agree Io comply with the provisiony af all
sigtules relaling lo the proper und compiete performance of my dwlies. and 7 am farmiliar with anc
accept the obligations of my poxition registered agent 95 provided for in Chapter 608, F.S..

Article [V . Management (Check bex if applicablc.)
[J “The Lizmited Liability Company i3 to be managed by one manager or more managers and s,
therefore, & manager - managed company.

(An additional i an effective date is rcquested)
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(ic. secordance with section 608 408(3). Floxidz Stamatax, the execution ©
of kis docupient constwas sc wlirmtion vnder The penajtles of pajury

a1 the focts stabed horcin are wue.)
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Typed or prinwed nara of signed
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