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CORPORAYIGN SERVICE COMPANY™

)

ACCOUNT NO.

REFERENCE

: 072100000032

: 400909 5156901
AUTHORIZATION : M? <

—_—— e e ———

ORDER DATE :
ORDER TIME :
ORDER NO. :
CUSTOMER NO:

CUSTOMER :

January 19,
12:21 PM
400809-005

5156901

$ 125.00

2004

Melissa Reed, Legal Assistant

Melster Seelig & Fein

24th Floor
708 Third Avenue
New York, NY

NAME :

DOMESTIC

10017

FILING

LU-MAR GULFPORT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANWNDING

CONTACT PERSON:

Darlene Ward - EXT. 2835
EXAMINER’S INITIALS:
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. ARTICLES OF ORGANIZATION T S O
N O
mR ‘(("1 {'“-," ’74.'
FLORIDA LIMITED LIABILITY COMPANY o <. =
22 B
ARTICLE 1 - Name: e
The name of the Limited Liability Company is:
LU-MAR GULPPORT, LLC '
ARTICLE YI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
530 BURNS LANE 530 BURNS LANE
SARASOTA, FLORIDA 34236 SARASOTA, FLORIDA 34236

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JEFFREY SEDACCA

Name

530 BURNS LANE
Florida street address (P.0. Box NOT acceptable)

SARASOTA FLORIDA 34236
City, State, and Zip

Having been named as registered agent and to accept serwée of process for the above stated limited labilify
company at the place designated in this certificate, I here y ‘accept the appointment as registered agent and
agree o act in this capacity. Ifurther agree to comply with the provisions of all statutes relating ro the proper
and complete peyformanceg of my duties, and I am fmnilxh}- With and accept the obligations of my position as
regist d agent asp ng [ for in Chapier 608, Floride Statutes..
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* ' ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MANAGER JEFFREY SEDACCA

530 PURNS LANE

EARASOTR, FLORIDA 34236

(Use attachment if necessary)

-

NOTE: An additional articlymust be afided if an effective date jis requested.

of this document consumte an affimation under the penalties of perjury
that the facts stated herein are true,)

JEFFREY SEDACCA
Typed or printed name of signee

Filine Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Desipoation of Registered Agent

§ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)
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