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Attomey At Law
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ARTICLES
OF DATE
ORGANIZATION I]D’l [p- YO
235 CAROLINA AVENUE, LLC ;

The undersigned, far the purpese of forming a limited lability company under the Florida Limited

Liability Compeny Act, F.S. Chapler 608, hereby malce, acknowledge, and file the following Articles
of Organization.

ARTICLEI
Name

The name of the fimiled fiability Company shait be 235 CAROLINA AVENUE, LLC

ARTICLE N
Address

The mailing address and the street address of the prineipal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
695 TARPON BAY ROAD 895 TARPON BAY RCAD
SUITE 5 . SULTE 3

SANIBEL, FL 33957 SANIBEL, FL 33957 G te 8
e
T
ARTICLE I L
Repistered Agent, Registered Qffice, & Registered Agent- s Signature ;f— o>
.—-; o -~
. PR B
The name and Florida street address of the registered agent is: T e
David A. Owens - B

695 Tarpon Bay Road, Suite 5 o
Sanibel, FL 33957

Having been named as registered apent and to accept service of process for the above statsd limited
liabifity Company af the place designated in this cerfificate, [ heveby aceept the sppointment as registered
agent and agree 1o act in this capacity. 1 fsther agree to comply with the provisions of atf statuies refating

1o the proper and complete performance of my duties, and T am familiar with and accept the obligations
ol my position as registered agent as provided for in Chapter 608, F.5.

David A. Owens
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ARTICLE 1V
Management

The Limited Liability Company is v be managed by one member and is, therefore, 8 member-managed
Company.

Title

Name and Address
MGRM

1031 Reverse Exchange, LLC
695 Tarpon Bay Road #5
Sanibel, FL 33957
ARTICLE V
Effcetive Date

The effective date of tl';c beginning of business of this Limited Liability Company shall be the 16t day of
October, 2003,

David &. GwenY, wMEnaging Member,
1031 Reverse Exchange, LLC, Managing
Mermber 235 Carolina Avenue, LLC
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