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CT CORPORATION

October 23, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL 3239¢

Re;  Order#: 5706994 80
Customer Reference 1:
Customer Reference 2;

Dear Secretary of State, Florida:

Please file the attached:

LIDC Development LLC{FL)
Forpmation- =
Flerida

- Cert Copy of Articles of Org .
Florida ’

Enclosed please find a check for the requisite fees. Please returmn evidence of filing(s) to my attention.
a

v O
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at - 3 PC\;
{850y 222-1092. Thank you very much for your help. 2E S5
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660 East Jefferson Street
Tellohassee, FE 32301
Tel. 850 222 1092
Fax 85G 222 74615
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CT CORPORATION

Sincerely,

Katrina Forsman
Fulfilment Specialist
Katrina_Forsman@cch-lis.com
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660 East Jefterson Sireet
Tallohassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415

Page2of2
& CCH LEGAL INFORMATION SERVICES COMPANY



16.23,02 15:24 FAX 581 279 0334 CRITCHFIELD

&0l
OrT-23-20882  15:25 C T CORPORATION
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:
LIDO Development LLC

ARTICLE II - Address:

The mailing address and sweet address of the principal office of the Limited Liability Compaay is:
1100 Linten Blvd., Suite C-9, Delrey Beach, FL 33444

ARTICLE TII - Registered Apent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C T Corporation Systetn
Name
oo CT Corparation Sysierm, 1200 South Pine Tsland Road

Florids sireet address (P.O. Box NOQT acompiabie)
Plantation FL 33324

City, State, sad Zip

Having been named as registered agent ond to accept service of process for the above stared limited
labllity company at the place designated In this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating o the proper and complere performance of my duties, and I am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..
4, ST Comomion 5751 CONNE BRYAR
st Boassm— SPEGHN-ABGSTANT SECRET.
Regisicred Agiar's Sigasto AN AR
Article IV - Management {Check box if applicable.)

{x] The Limited Liability Campany is to be managed by one manager ot more managers sud is,
therefore, a manager - managed company.

{An additional mﬁm&e ﬁded i/ effactive date is requested)

- — L 5; [Fpd (:}
Signature of % member pf an authorized Tepreentnfiva of 3 member, ;‘: !;3 o
LA won
. , . . B
{In accordance with section §08.408¢3), Florida Statutes, the execution Ei o ‘3
of thiz dociument constitutes an affirmation under the penaldes of perjury P
that the facts stated herein are true.) G W ==
e #r g
Zredpen e, Lde o oz 58
Typed or pnnieﬁ Aame of Sgnes Temn .
o T .
2F po
FILING FEES: D e
$100.80 Fiing Fee for Articies of Grgunizarion ™
$ 2800 Dasfgantion of Registered Agent

$ 30.080 Certified Capry (OFTIONAL)
§ 5064 Cerdficote of Sns (OPTIONAL)

FLEFL - ELAY OT Zywomy; Omitha



