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Ronald §, Uikovich
Attormey At Law
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Sanibe!, Ploridn 33957
{239) 4739081

ARTICLES
OF
ORGANIZATION
4261 POINT HOUSE TRAIL, LLC

The undersigned, for the purpose of forming a lnited Hability company under the Florida Limited
Liability Company Act, F.8, Chapter 608, hereby make, acknowledge. and file the following Articles
of Organization,

ARTICLE I ﬂmf"’s%ﬁ
Name 7 fﬁ)/
The name of the limited lability Company shall be 4281 POINT HOUSE TRAIL, LLC
ARTICLRE I
Address
The mailing address and the strest address of the principal office of the Limited Liability Company is:
Principal Office Address; d Mailing Address:
695 TARPON BAY ROAD 595 TARPON BAY ROAD
SUITE S SUITES T 5
SANIBEL, FL 33957 SANIBEL, FL 33957 0 o -
=B i =
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ARTICLE HI am © TxC
Registered Agent, Registered Office, & Registered Agent’ s Signature Tﬁwﬁ = o=
A B |
The name and Floride street address of the registered agent is: 2E
25 O
David A, Owens b
695 Tarpon Bay Road, Suite 5

Ranibel, FL 331957

Having been nawmed as registered ’gent and 1o accept service of process for the above staled lmited
[iability Company at the place designated in this certificate, | hereby accept the appointment as registcred

agent and agree to act in this capacity. | further agree 10 comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and | s familiar with and aceept the obligalions
of my position as vegistered agent ag provided for in Chapter 608, F.S.

David A. Qwens
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ARTICLE IV
Management
The Limited Liahility Company is (0 be managed by one member and is, therefore, 2 member-managed
cornpany.
Xitle Name and Address
MGRM

1031 Reverse Exchange Company,
LLe

695 Tarpon Bey Road, Suite 5
Sanibel, FL. 33957

ARTICLE ¥

Effective Date
Drecember, 2003,

The effective date of the beginning of business of this Limited Liability Company shall be the [ Sthday of

David A. Owens, Neésident, Island Financial
Services, Managing Member of 1031 Reverse
Exchange Company , LLC, MANAGING
MEMBER OF 4261 Point House Trail, LLC
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