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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
] Secretary of State
Ocktober 15, 2001

NATIONAL CORPORATE RESEARCH,LTD.

’

SUBSEQT: FRIEDLAND INDIAN TRATL LLC
REF: W01000024260 '

We received your electronieally transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The document is illegible and not aceceptable for imaging.

please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
oall (850) 245-6094.

Agnes Lunt FAX Aud. #: H01000108202
Document Speclalist Letter Number: 801A00057882

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZA'I‘ION
QF

FRIEDLAND INDIAN TRAIL LLC

gt 10 W

{Under Section 608 of the Florida Limited Liabilify Compeny Act)

The undersigned person, acting as an organizer of the Umited Hability company
hereinafter named, sets forth the following statements

FIRST, The name of the limited liability company (the “Company™) is Friedland
Indian Trail TI1.C.

SECOND, address and the sfreet address of the principal office of
the Company shall be o/o Jack M. Friadland, 186 Spyglass Lane, Jupiter, Florida 33477

THIRT), The name and street address of the initial registered agent for service of
ocess shall be Jack M. Friedland, having a street address at 186 Spyglass Lane, Jupiter,
Florida 33477.

IN WITNESS WHEREOF, I have signad this document on the date set focth
below and do hereby affirm, undor penalties of perjury, that the statements contained
herein have been examined by me and are true and correct,

Dated; Juna 1, 2001

edland, Member

{((H100001l08202 2)))}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TO THE PROVISIO

NS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THEHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FRIFDIAND C

3. The name and the Florida street address of the registered agent and office are:
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186 SPYGLASS:.LANE -'*1(:?
Florida street address (P.0, Box NOT ACCEPTABLE} ,5 o
>
=
== tut]
JUOPITER, w, 33477 =
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I firther agree to comply with the provisions of all
statutes relating to the proper and completeperformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

3 100.0&‘." E’ling Fee for ;&pplitaﬁuﬁ
$ 25.80° Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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