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Y, ARTICLES OF ORGANIZATION
OF

EMERALD COVE, LLC

The undecsigned organizer, who is the managing member of Emerald Cove, LLC (the
"Company") under the Florida Limited Liability Company Act, hereby adopts the following Articles

of Organization.
ARTICLE 1. NAME

The name of the Company is EMERALD COVE, LLC.

TICLE I - CIP. L ¥ CE e ;3
ot ]
STt
The principal place of business and mailing address of the Company is 209 Souﬂgggigurth: ]
Street, Unit A, Flagler Beach, Florida 32316 Y
| -
CLE 111 - REGISTERED AGENT ADDRESS ’_nfj =2

oo
The name and strect address of the initial registered agent is Tohn W. Horan, 2%‘5011@2
= xﬂ;)

Fourth Street, Unit A, Flagler Beach, Florida 32316.

TICLE IV - MANAGERS
The Company shall be 2 mansger-managed company as provided in the Uperating Agreement.
OF, the undersigned ongenizers have exectibed the foregoing Asticles

IN WITNESS
day of September, 2002. B

of Organization as of the
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.I—Io;m’/ =

ging Membgt and Authorized Representative
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ACCEPTANCE OF DESIGNATION

AS REGISTERED AGENT

Haviog been naroed as registered agent and to sccept service of process for Johim W. Horan,
place designated in the Articles of Organization, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to coroply with
the provisions of all, statutes refating to the proper aod complets performance of his dutics, and is
familiar with and zccepts the obligations of Wis position as registered agent as provided for in Chapter
608, E.5,

=, o2
;2??5 ™
g
T -
HE N I
o E= S v
o2 B
r-n__':ﬁs =
oL ™
2z L

pu e

= P

(((£102000202930 o

tona77E617.00C. }
Comvonmed fron 000TE547.WED. 7/19/02



