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H03000319516
ARTICLES OF ORGANIZATION

SCARLETT M|, LLC
a Florida limited tiability company

ARTICLE |

NAME
name of.

The business and affairs of the Limited Liability Company shali be conducted under the

SCARLETT Wi, LLC

ARTICLE ||
ERINCIPAL OFFIGE B
e it
The street address and the mailing addrass of the principal place of business ofthe Limited l;—g
Ligbility Company shall be: DL -
S
4113 8. Tamiami Trail @
Venica, Florida 34293 . T
, ARTICLE 3l : g
TAL EFE &
The registered office of the Limited Liability Company and its initial registered agent shall
be: |

Paty Schmidt
4113 8. Temiami Trai

Venice, Floridg 34283

ARTICLE IV

MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or
more Managers elected as provided in the Regulations or Operating Agreement of the
Limited Liability Company.
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IM VWATNESS WHEREQF, these Arlicles of Organization has been executed as
of the ] day of November, 2003.

By: T%me J Cr(/z‘bg,@bt ‘
Patly Schmidt
"MANAGER™

RTl ON OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuyant {o the provisions of Section 808415 of the Florida Sistuies, the

undersigned Limited Liability Coinpany submits the following statement to designate a
registered office and registared agent in the State of Florida.

The name of the Limited Liability Company is:

 SCARLETT Iif, LLG 21

2. The name and the Floride street addrass of the registered agant is:

Patty Schmidt
4113 &. Tamiami Trait
Venice, Florida 34283

g9:1 .o 8l i €0

Having been named o accept service of process for lhe above stated Limifted
Liabifity Company at the placs designated in this ceriificate, | hereby accept the
appoittment as registered agent and agree to actin this capacity. | further agree to comply
with the pravisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my pasition 2s registerad agent.

Data: fiii’f{"-"'z’ . By Pm AM

Patty S&hmidt
"REGISTERED AGENT”
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