1001/004

11/06/2003 THU 10217 F
Pofl

7 Divisilh of C

DO00HZ98¢

Florida Department of State

Division of Corporations
Public Access System

Electronic Filin_g Cover Sheet

Note: Please print this puge and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(3103000311910 3)))

Note: DO NOT hit the REFRESH/RELOCAD button on your browser from this
page. Doing so will generate another cover sheet.

m— —

To: -
pivision of Coxpérations -

Fax Number : {850)205-3383 : =
R [

From: j B ; 3
Bccount Name — : HENDERSON, FRANKLIN, STARNES & HOLT, B.A. = -
Account Number : Q75410002172 ' - L D
Phone : (239)334-412T e A A e
Fax Number : (239)332-4100 . I

LIMITED LIABILITY COMPANY

MAGNUM II, LLC e -
z : N Y
WiCcrtiﬁcate of Status l 0 JI T é ™
[Centified Copy ;ﬁi 1 j' o ‘r;
Page Count - 03 t N @
Estimated Charge I $155.00 | T = 151
i ISR o

LIl

— e B

Elgctranic Flling, Menu, Gomanate, Bliing Rublie-Accessikalp,
:WE
- 11/06/2003

https:f/efile.sunbiz.org/scriptafefilcovr.exe



11/06/2003 THU 10:17 FAX 239 334 4100 Hendarson Franklin et al

B002/004
FAX AUDIT NO.: H0O3000311210 3
ARTICLES OF ORGANIZATION
OF
MAGNUM I, LLC
ARTICLE I-NAME
The name of the limited liability company shall be MAGNUM i1, LLC (the
"Company"). .
ARTICLE [I-MAILING AND STREET ADDRESS
The street address of the principal office of the Company Is:
Useppa Island Ciub
8115 Main Sirest
Bokeelia, Florida 33922
The mailing address of the principal office of the Company is:
Useppa Istand Club
P.O. Box B40
Bokeelia, Florida 33522 e o
el Al @
ARTICLE I-EFFECTIVE DATE e :; =
This limited liability company’s existence shall commence upon the filing of these 5, - 2;-}
Articles and shall terminate on December 31, 2053. T, Tt
ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE - 3
The name and street address of the initial registered agent of the Company :s -
ame _ Address |

DAVID K. FOWLER 1848 Periwinkie Way
Banibel, Florida 33957

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
goncerning any or all lawful businesses for which fimited liakility companies may be
organized according to the taws of the State of Florida, including all powers and

purposes now and hereafter parmitted by law to a limited liability company.
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ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager") and Is, thersfore, a manager-managed company. The following is the name
and address of the initial Manager who shall serve as the Manager of the Company until
its successor is elected and qualified:

Name

Address
DAVID K. FOWLER 1648 Periwinkle Way
Sanibel, Florida 33857

CLE VII-FOPERA

G AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

IN WITNESS WHEREQOF, the undersigned, being an auihorized representative
of tha Members of the Company, has executed these Articles of Organization, this
day of November, 2003.

L

DAVID K. FOWLER
Authorized Representative

S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS-OF SECTION 608.418, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liakility company is; MAGNUM I, LLC.
2. The name and address of the registered agent and office is:

David K. Fowler
1648 Periwinkle Way
Sanibal, Florida 33867

Having been named as registered agent and to accept ssrvice of process for the above
stated limited liability company at the place designated in this cettificate, 1 hereby accept
the appoiniment as registered agent and agree 1o act in thig capacity. | further agree to
cormiply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent. '

LA

DAVID K. FOWLER, Registerad Agent
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