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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is: Nankxis Santa Rosa LIC

ARTICLE II - Address: C ]
The mul;rnﬁadc%rféi :n% Stroct address of the principal office of the Limited Liability Compan

y.is
P
Santa Rosa Beach, FL 32459 - A
ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature: L7
. : i
The name gnd the Florida street address of the registered agent are: 5’?:;
T Carperation System R

Nene

w'o C T Comporation System,1 200 South Pine Isiand Rosd
Florlds sreet sddress (P.O: Box NOT acceptable)
Plintation )

FL. 3334
City, State, and Zip

Having been named as regisiered agent and to accept :e.;m‘ce of process for the above staved limited
Hability company at the place designated in this certificate, I hereby accept the appointmént as

registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
stanges relating to the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

e
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By:

{ln accordaxce with section 608.408(3), Florlda Statutes, the execution
of taiy document constitutes en affirmation onder the pepalties of perjury
that the facts stated Berein are e}

William M. Foole
Typed or printed name of signee

Filius Fees:
$100.00 Fling ¥ee for Articles of Organization

§ 25,00 Designation of Regivtered Agent
8 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optonal)

LSS < 181643 €7 Sysiam Dnling

lWd 21 U30€0

AR

v
A Ad¥

ERIE
1AM



