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ARTICLES OF ORGANTZATION
Spoonbill Resott, LLC -
°° EFFECTIVE DATE
ALIMITED LIABILTYY COMPANY Ay

{Puranant to Chapier 608, Florida Statutes)

i Name, The name of the Hmited Imbt}ﬂy compamr' is Spoonbill Resort, LLC.

2, Purpgose, Thc purpose of this limited Hability ::ompany may include the transgction of

any and all Tawful husiness for which limited Hability companies may be organized in the statc of
Florida,

3 Address of Principal Offfce, The sirest address of the princlpal offlee of the limited
liability company is:

2 Kingbird Lane Koy Weat, FI, 33040

4, Maniling Address. The uafling address of the limited Rabilily company is:

2 Kingbird Lune Key West, ¥L 33040

R .
5. Manggoment. The limited liability company Is to be managed by ono or niore membsrs— pae 2
and is, therelore, 2 member-managed company. :; %» —
o= )
.6‘ nie 1‘&1‘1 Azer o o % B¢ J . -, - ”ﬂ;:t " ::J:;:
- and the Flcmda sireet adc‘m.ss of d'zc rcgmemd ugcnt is: K S
Sieven Pribramsky 4 E .
937 Flaminp Strest

Key West, FL 33040

Having been numed ay registered agent and fo aceept service of process Jor the above stated
timited Hability company af the place designnfed in thiv Certificate, T hereby accept the
appointment as regisiered agent and agree fo aot in thiv capacity, I further agree to comply with
the provisienal of all statutes relating 1o the proper and complete pecformance of my dutles, and

X eon faniitiar wirh amd aceept the obligations of my position as registered agent as provided for
in Chapter 808, F.5.
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7. Effceti The effective datc of the Jimiied Hability company shall be the date of
filing nnless otherwise stated bolows
Febmury 10, 2004
BGdward Oh?s%n -
Member

{In accordance with section G08.408(3), Florida Statutes, the exccntion of this affidavii
constitntes an aflimation under the penaltics of perjury thet the facis stated hercin are true and
gorrect.)
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