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P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (808) 269-1666 . Fax {850) 222-1666

WALK IN Thog
&

PICK UP S

CERTIFIED COPY . __CUs <

\/PHOTO COPY, , 7 _“4@1{; : LL‘C/ _

L deland Poinle fRfCL\ LLC

(CORPORATE NAME & DOCUMENT #)

2)

{CORPORATE NAME & DOCUMENT #)

3.)

(CORPORATE NAME & DOCUMENT #) o S Tl

4)

{CORPORATE NAME & DOCUMENT #)

5)

{CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Island Pointe Realty LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

th ;(‘; ~

355 NE: 15" Street s o 2 -
Suite 100 o S
Miami, FL 33132 T o U

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s S:gmﬁ&g re: =2

[ S

[ an

The name and the Florida street address of the registered agent are: 22 9
>
John Ritter )
Name ' ’ o R

555 NE 15" Street - Suite 100 _
Florida street address (P.O. Box NOT acceptable) o o T

Miami, FL 33132
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability compary af the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered afen;?: provzded for in Chapter 608, F.S.

Reg;steréd Agent’s Signature

(An additional article must be added if an gffective date is requested)

LY

Signa@f a member or an aufhorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

John Ritter

Typed or printed name of signee ’ e

Filing Fees:
$106.00 Filing Fee Tor Articles of Organization
% 25,00 Designation of Registered Agent
$ 30.00 Ceriified Capy (Optionai)
$ 5.00 Certificate of Status (Optional}



