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ARTICLES OF ORGANIZATION
OF

STONEWOOD TAMPA PALMS REAL ESTATE, LLC

LE 130 L0

ARTICLEI- NAME .

The name of this limiled lability company is STONEWOOD. TAMPA PALMS REAL
ESTATE, LLC (the “Corapany™).

ARTICLE II ~ PRINCIPAL OFFICE

The mailing addrcss and street address of the principal office of the Company is 140 South
Atlantic Averue, Suite 300, Qroond Beach, Florida 32176. -

ARTICLE I - INITIAL REGISTERED OFFICE AND AGENT T

The strect addres:. of the inilial registered office of the Company is 140 South Atlantic Avenue,
Suile 300, Ormmond Beac), Florida 32176, and the name of the initial registercd agent of the Cormpany
at that address is Douglaz E. Sullivan,

(¢ e

Signature of an Autho\ized Representative of a Member

Douglas E. Sullivan . o —

Typed or Printed Name of Signer e

ACCEPTANCE QF REGISTERED AGEN'

Having been named as registered agent and to accept service of process for the zbove stated
limited liabilily company at the place designated in this certificate, I hereby accept the appointment as
repistercd agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am [armiliar willt and

accept the obligations of my position as registgred agent ag provided for in Chapter 608, Florida
Stafutes.
g‘ .

Douglas®E. Sullivhn o
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