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ARTICLES OF ORGANIZATION
OF
ORIOI-‘E WJ‘JAB' L.LuC.
s Florida Limited Y.ixhility Company Zs oo
— mo— .
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ARTICLET =h =2 .
NAME Eoro 0
PE oo =
The nuune o this Limitod Liability Corapany is ORTOLE VILLAS, L.L.C. (the "Compuny”). .9 2= o
- .
v
AKRIICLE TI ma @
ADDRESS 22 o

The mailing address and stroct address of the principal office of the Linited ‘Lisbility o
Company is:

8481 Croom Rial Road
Brookaville, FL 34602

ARTICLE W N
DURATION . ’

The Company's existence shall commcpec upon the acceptamce of the Asticles of t.
Organization by the Secretary of Stale uf Florida and shall continue in existenue urttil the expiration b
of fifty (30) years from such corunencoment date, unless sooner terminated, Hyuidated, ordissolved
by law or by the unanimous conseot of the Mombeza.
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Alan 8. Cnesman, Ksqusre . .
1245 Courl Sueet Suife 102 : .
Clearventcr, FI. 33756 :
(727) 442-1200
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ARTICLEIV
MANAGEMENT

The Limited Linbility Company is 1o be monaged by its manager and the name und address
of such manager is:

William R Lakosa, Sr.
8481 Croom Ritad Koad
Brovksvillc, PL 34602

ARTICLEV
ADMISSION OF NEW MEMBERS

Thergh,if given, ofthe members o admit additional members nnd theterms and conditions
of the admissions sball he:

The manager muy admit new members in its solc and unfettered Jiscretion ubject
only to the conditivn that such additional member must aETEE {n writing to bobound
as a member by the Oporaiing Apreement uf the Corapany.

ARTICTE VI
MEMAERS RIGATS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited ligbility company & continue
(e rusincas on the death, retitement, resignation, expulsion, hankruptoy, or dissolution of amember
ar (he occmrence of any othey evetit which terminates the continued membership of a member inthe
Tsnited liabihy company shull he:

The death, retitenenl, 1 esignation, expulsion, bavkrupicy, or dissolution of a meTnber
or the occurrence of uny other cvent which termirmates the continued membership of
a membet in the limiied liability compaity shall oot terminate the company, ued the
business of the company shall be automntically contimued , S0 longas thers is ul least
one romaining member.

ARTICLES UF ORGANIZATION OF ORIDLE VILT.AS, LL.C. PAGE 2 o

Alan 8. Gossman, Kaquire

1745 Court SLract Suite 102
Clearwater, FL 33754

(727) 4421200
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AUTHORIZETY REPRESENTATIVE OF MEMDER
. QRIOLE VILLAS, LL.C.

ALAN 8. GABSMAN

—
Ten

=

1 ":: {-?
STATEQFFTORIDA ) =5
COUNTY OF PINELLAS ) =
‘a3

The foresoing instrament was acknowledged before me this =87 _ day of Aef <

2001, by ALAN S. GASSMAN, as Auwthorized Representative of ORIOLE VILLAS, LL.C.,who - S

is personally kovwn 1o me. E 2
=3
Witness sy hand and official seal in the county and gtate last aforesuid on the day end year ;=5 o
first written above. i
¢
ffa!.r edun
ntary Public, State of Florida
My Commission Expires:
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Alan §. Casgman, Faquire

124% Cuurk Sereet Soite 102
Clearwater, FL 33756

(727) 442-1200
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ACCEPTANCE OF REGISTERED AGENT

Yection 608.415 or 608,507, Flotida Statutes, the undersigoed

Pursuant 1o the provisions of
designate » Registered Office and

1.imitcd Liability Company submits the foliowing slatcrpent to
Repistcred Agent in the State of Floridal

The name of the Lirmited Liability Company is: ORIOLE VILLAS, LI.C.

=2

The name and Florida sirect address of the Reuistercd Agent are: t—g
Alon 8. Gassman,Psg. :;'_l;i

1245 Court Stree, Suite 102 ’2 Zn

Clearwater, FL 33756 i-:i;‘

.

Having been named ss Registored Agent and wo-accept service of process for (he above stated e
limited liability copxpany at the place designated in this cerlificate, L hereby aceept Lhe appointment =5 §
23 Reyistered Agent and apree W act in this capacity. 1 further agree to coroply with the: provisions e
of all sinlates relating to the proper and complete performance uf my dutics, and } am Gemiliar with =
and aceepl the obligations of my pusition ag Regigtered Apent.

o aeimamimt _(SEAL)
AN S5.GASSMAN, ESQ.

JLLAROSADnole Vilins LLO\Asticles of Orgunizatiba.wpd
wemed-25 01
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Alun 8, Gassman, Esquire
1245 Court Street Suile 102
Clearwsivr, FL 33756
(727 442-1200
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