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L.UTZ, WEBB, BOBO, EASTMAN & LEE

Astorneys at Law

J. ALLEN BOBD TALLAHASSEE QFFICE;

JOHN R, DUNHAM, Il SARASOTA OFFICE: 2155 DELTA BOULEVARD

DAVID D. EASTMAN ONE SARASOTA TOWER SUITE 2108

JODY B, GABEL TWO NORTH TAMIAM| TRAIL TALLAHASSEE, FL 52303

CARCL S. GRONDZIK FIFTH FLOOR

ALISON H. HASKINS SARASOTA, FLORIDA 34236

MARY R. HAWK TELEPHONE: (850) 521-0890

RICHARD P. LEE TELEPHONE: (941) 951-1800 TOLL FREE: (877) 521-0890

H. ROGER LUTZ TOLL FREE: (877) 951-1800 FAX: {850) 521-0891

CHARLES W. TELFAIR, IV FAX: (941) 366-1603

RICHARD 5. WEBB, IV

e-mail: rswebb@lutzwebb.com PLEASE REPLY TO: SARASOTA _

September 11, 2003
‘_3
V) res e 13
T : oy e
Registration Section c‘;/;;‘ °, 'd N
Division of Corporations ZASEIL o
: Tnol
409 E. Gaines Street U&zﬁ\z% =,
. iy
Tallahassee, Florida 32399 e @2
i S r R
RE: Racine Associates, LLC %,
=

Dear Madam/Sir:

Enclosed please find Articles of Organization for Florida Limited Liability Company to form Racine
Associates, LLC together with our check in the amount of $125.00 representing filing fee and
designation of registered agent.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Bonnie R.
Paralegal
brq

Encs.
L\RSW\CASPER, WILLIAM\Dept State-LLC filing-09-11-03.wpd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RACINE ASSOCIATES, LLC

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

Principal Office Address: Mailing Address:
65132 Old Bradenton Road 5132 Old Bradenton Road
Sarasota, Florida 34234 Sarasota, Florida 34234

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signat%e: %
v e ,{'\
i f3y)
The name and the Florida street address of the registered agent are: R5AN ‘5('3/ ’?
~ . N\
WILLIAM T. CASPER KSR <,
sy “f""
5132 Old Bradenton Road T Aa
Gy
Florida street address (P.O. Box NOT acceptable) %%
(38
Sarasota, rr. 34234 7

City, State, and Zip

Having been named as registered agent and to accep!t service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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 nly position as registered agent as provided for in Chapter 608, F.S..

/()‘-—W'M‘\ o 5 9] M >
Registered Agent’s @uy

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nameé and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR William T. Casper

5132 Old Bradenton Road o
Sarasota, Florida 34234 .

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURFE:

Signature of 2 member or an authérized representagive of 2 member.

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

William T. Casper
Typed or printed name of signee

Filing Fees;

§100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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