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ARTICLES OF ORGANIZATION OF
LOST CREER LLC “— _
The undersigned, being authorized to execute and file these Articles, hereby certifies that
ARTICLEI
Name )
The name of the Limited Liability Company is: Last: Creck LLC
ARTICLEI
Address
The mailing address and street address of the principal office of the Limited Liability
Company is: 8005 Bardmoor Place, #202, Largo, Florida 33777 . »
I=en D
: ARTICLE 11 o2 o
Duration =M
L
The period of duration for the Limited Liability Company shall be: Perpetual ;}"D‘ -
‘_r.l-n =
ARTICLE Y oo =
s
Mansgement 5;‘% o
The Limited Llabﬂlty Company is to be managed by the member(s) and the name and
address of the managing member is: Donald Sullivan, 8005 Bardmoor Place, #202, Largo,
Florida 33777.
ARTICLEV
Initizl Registered Agent
The initial Repistered Agent is: John C. Dew, 150 Second Avenue North, Suite 470, St.
Petersburg, Florida 33701.
ARTICLE VI

Membership and Contributions

The undersigned member or authorized representative of & member of Lost Creek, LLC
certifies:

1) The above-named limited Hability company has at least one member
2) The total amount of cash contributed by the member(s) is $1,000.0¢
3) The total amount of cash and property confributed and

anticipated to be contributed by member(s) is $1,000.00

THIS INSTRUMENT PREFARED BY:
JOHAN C. BEW. ESQUIRE

FARRIS, BARRETY, MANN & DEW
P 0. DRAWER 1441

3T PETERSBURG, FL 33731
*727)522-3100 FBN: 6019411
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N WITNESS WHEREQFT, I have signed these Articles of Organization and
acknowledged them to be my act this & = day of July, 2002,

Jokfs C. Dew

STATE OF FLORIDA
COUNTY OF PINELLAS

I accordance with Section 608.408(3), Florida Statutes, the exccution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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Sworn to and subscribed before me this i day of July, 2002. L Te 2 oo
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My Commission Expires:

Serial Number:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATEA RLGIS'IERED OFFICE AND REGISTERED AGENTIN THE

STATE OF FLORIDA.
1. The name of thﬁ: Limited Liability Company is: Lost Creek LLC.

2, The name and the Florida street address of the registered agent and registersd office
are: John C. Dew, 150 Second Avenue North, Suite 470, St. Petersburg, Florida

33701.

Having been named registered agent and fo accept service of process for the above stated limited
iiability company at the place designated in this cerfificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. If further agree to comply with the provisions of
all statutes relating to the proper and complete performarce of my duties, and [ am familiar with and
accept the obligations of my position as Registered Agent. Hen
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