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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Liwited Eiability Company:
WATERSIDE DEVELOPERS OF FLORIDA, LLC

ARTICLE II - Mailing Address & Strest Address of Limited Liability Company:

Address: 3725 W. GRACE 8T., 8TE. 150 (c¢/o RENALDO DESIGN COMFPANIES)
City, State & Zip: TAMPA, FLORIA 33607

ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:

STUART RENALDO
Name

71 034 20

3725 W. GRACE ST., STE. 150 {(c/o RENALDO DESIGN COMPANIES)
Address (P.O. Box NOT Acceptalle)

TAMPA, FLORIDA 33607
City, State, Zip

Having been named ay registerad agent and 1o geeept service of process for the above stated limited liability company at

the place designated in this certificate, I hereby aceept the appointment as registered agent awd agree fo act in this

capacity, I further agree to comply with the provisious of all stasures relaing to the proper and compleie petformunce

aC'h m_}; duéi;g, ;ng I ant familiar with and aceep! the obiigations of my position as reglffered agent as provided for it
apler 608, F.5. :

02/14/02

Registered Agent’s 'Slgnamre Pate
f’ﬁgt}'cla 1V - Management {Check box if agplicable.)

The Limited Liability Company is to be managed by one manager or tmore managers and is,
therefore, a manager - m company.
T

Signature of @ membier or an authorized representative of a member.
In accordance with section 608.408 (3), Florida Stetwius, the execution of this
document copstitutes at affirmation under the penalties of perjury that
the facty stated herein ate true, :

STUART RENALDO

Typed or printed name of signee

H02-37019
Prepared By: Ace Indusiries 34 NW 11" Street Miami, Florida 33136 (305) 358-2571
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