QUG—QB 2983 94 5@ PM

R P

FROM iClariom Vensu

Florida Department of State
Division of Corporations
Public Access Syatam

Electronic Filing Cover Sheet

Note: Please: print this page xud use it a3 & cover sheet, Type the fax
audit pumber (shown helow) oa the top and beltom of all pages ofthe
document.

(((HO3000257923 0)))

Note: DO NOT hit the REFRESH/RELOAD buttan on your browset
from this page, Doing so will generats another cover shast.

o
bivigion of Corporatilcap
rax Number + (830)205-0383

Fromi

Account. Naoes r CLARION VENTURER, INC.
Aecournt Number : IR003000003%
Fhone 1 {(%01) 7aA=4THR
Fax Number : (BQL}475-6420

LIMITED LIABILITY COMPANY

BANANA BAY CONDO, LLC
iCertifiente of Status = :f___o
'‘Certified Copy i
PagoCount - _ O
{Estimated Charge . 5125.00

F.ai
P2
=
- (%)
D o A
Z = m
—— L)
[t ~o (:.}
2 F o<
S g (T
= - D
Zoan
= oY
L
==
=D
5 .
r o -
o T =
SNy T —
GLS =i
s v i —
T e
R =
!f BT m
S

=
5

-



AUGE—-20-~20063 H4:S51 FPHM

LI S AR T

i
-

P.az

) ' H03000257928 Y

r

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilicy Compeny is:
BANANA BAY COMDO LLC

ARTICLE II - Addresy:
'The maijling address and strest address of the principal office of the Limited Liability Company is:
2184 HWY ATA#21D

IINDIAN HARBOUR BCH, FLORIDA 32937
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The nawme and the Florida strect address of the registered agent are:

GARRY P GEERTSMA
Name o
2184 HWY A1A N
Florida street address (P.O. Box NOT acoeplabie)

INDIAN HARBOUR BCH, pr, 32037
City, Stare, and Zip

Thving heen named as regivtered agent and to accept service of process for the abave stated limited
Heehility company af the plgee desismared in this certificote, T hereby accept the appointment as

registered agest and agree o act in thls capacity. I further agree fa comply with the provisions of all
statutes relating to the proper and cowplete performance of my duties, and I e familiar with end
aceept the ubligations of my posifin as re

M% for in Chapter 608, F.5.

i
- ﬂ /Registered Agent’s Signante

{In accordunce with scction 508.408(3), Fioridn Statutes, the caceution

of this Jdocument constitutes an a8tmation under the pennities of perjury
tlrat the facts stated hereid are trie,)

Fo
-

GARRY P GEERTSMA _ sl
Typed or printed name ol slgnee - B

Filing Fees;
$100.00 Fillng Fee fur Articles of Organization
$ 2500 Desigmation of Registervd Agent
$ 30,00 Certifled Capy (Optional)
§ 3.00 Cortificate of Statox {Optional)
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