" LOS000035 74

(Requestor's Name)

(Address)

{Address)

* (City/StatefZip/Phone #)

[rckup  []war [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

. [T
i, [ L LN oS Sl B At
IS I S |

WAAHR ARSI

300022976193

31 7/02-~01088- 004 #1607

L
(G4

An



o

Svprett, Meshad, Resnick, Lieh, Dumbaugh, Jones, Knofee & Westheimer, PA.

ATTORNETYS L AW

FILED
* Board Certified Civil Trial Lawyer 1900 Ringling Boulevard 03 8¢ ' Shareholders .
** Board Certified Real Estate Lawyer Sarasola, Florida 34236-5919 tP 17 M 3: |5 JohnD. Dumbatjgh
+ ertified Circuit Court Mediator Telephone (941) 365-7171 ‘ Teresa D. Jones

‘j; I-;" Pater J. Krotec
Fax (941) 365-7923 i, J_i ‘ (2 Rk L f’i GRIDA M. Joseph Lieb, Jr.*
John W, Meshad
Michael L. Resnick

Jim D. Syprett
F. Scolt Wastheimer
Associates
Nancy Cason
September 9, 2003 Angela D. Flaherty

Secretary of State
Division of Corporations
Department of State

409 East Gaines Street
Tallahassee, Florida 32399

Re: Fiore di Venezia, LLC
Dear Sir:

Enclosed please find our proposed Articles of Organization for Florida Limited Liability
Company for the above. I would appreciate your filing the Articles and providing a certified copy
to our office. Our check in the amount of $160.00 is enclosed, which also covers a certificate of

status, filing said Articles and certified copy of same.

Thank you for your attentton to this matter. If you should have any questions in this regard,
please call me.

Very truly yours,
SYPRETT, MESHAD, RESNICK, LIEB,

DUMBAUGH, JONES, KROTEC &
WESTHEIMER, P.A.

nte (e
By: Nancy E. Cason
NEC:pck
Encs.

File No. 20154.001



* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“ARTICLE I - Name: Fii £D
The name of the Limited Liability Company is FIORE di VENEZIA, LLC.

BT pi 1
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Llabxhty Cpmpany 1s I LiE
Mailing Address: 2100 Constitution Boulevard, Suite 132, Sarasota, Florida 34231. ;{”:“
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

NANCY E. CASON, ESQUIRE
Name

1900 RINGLING BOULEVARD
Florida street address (P.O. Box NOT acceptable)

SARASOTA, FLORIDA 34236
City, State, and Zip

Having been named as registered agent and to accept 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 fo act in this capacity. I further agree fo 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 posn‘zon as registered agent as provided for in Chapter 608, F.S.

AT 1

Registered Agent’s Signature ' -

ARTICLE 1V - Management (Check box if applicable.)

O The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

ARTICLE V - Effective Date:
The Limited Liability Company s existence shall commence as of the date of execution of this
instrument, which shall be within 5 business days prior to filing hereof.

Signature of a member or an authorized representative of 2 member,
LYNN A. MOREY, III

{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.)

LYNN A MOREY, HI
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)
DOC, NO. 185184 $ 5.00 Certificate of Status (Qptional)




