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International Trust ilouse

180 East Bay Steeet

Charfeston, South Carolina 29401
United States of Americn
telephones

B4£3-937-0110

farsimile;
343-937-43 10

www.lchdtale.com
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INTERNATIONAL BUSINESS LAWY

June 3, 2003

Florida Department of State

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

8 Gray's Inn Square
Gray's Inn

London WCIR 5AZ
United Kingdom

telephone:
+44 207 404 9222

fresimile:
w44 207 404 9253

Please find enclosed the Articles of Organization for Amelia Isle, LLC, and 2 check in
the amount of $125 for the filing fee of the same and designation of a registered agent.

Very truly yours,

S G

Jennifer Burion

Law Clerk to Ben Le Clercg

Ten Stare Streey it a Limited Liability Purtnership



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
AMELIA ISLE LIC

ARTICLE II - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:
4646 Carleton Dunes Drive, Unit #9

Amelia Island, Florida 32034 -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

< 3
LR
Dr. Philip McGowan B % -
Name e =
Z2 5 S
4646 Carleton Dunes Drive, TUnit # 9 7(23,(’ "
)
Florida strect address (P.O, Box NQT acceptable) ?‘ﬁgj '%}
Amelia Island FL 32034 B T
City, State, and Zi Sz F
ity, s p @0

Having been named as registered agent and fo accept service of process for the above stated limga*
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree tv act in this.capacity. I further agree to comply with the provisions of all
statutes relating to the proper and cg e performance pf my duties, and I am familiar with and
accept the obligations of my positich f provided for in Chapter 608, F.S.

ﬂ egistgred a
Y

m © Blegistered Agent’s Signature

Article IV - Management (Check box if applicable.)
{"] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

{An additio /e%tie added if an effective date is requested)

Signatu}e ofa mfmfer or an authorized representative of & member,

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

Php A MEGocrant

Typed or printed namte of signee

$100.00 Filing Fee for Articles of Organtzation
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certiffcate of Status (Optional)



