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ARTICLUS OF ORGANIZATION

Pelican Resort, LLC
E
A LIMITED LIABILITY COMPANY ﬁ@yﬁgf‘
{Porsuant to Chapter 608, Florids Btatutos)

1. Name, The name of the limited Hability company is Pelican Resort, LLC,

S Purpose, The purpose of this limited Hability company may inchide the {ransaction of

any and alf lawful business for which Yimited lability compenics may boe orpanized in the state of
Florida,

3. AMM The street address of the pnncxpal office of the lmited
liability company is: '
":[;é i
2 Kingbird Lane Key West, FL 33040 —a
g
4, Mulling Addrgss, The madling address of the limited Hability company is: .
2 Kingbird Lanc Koy West, PL 33040 *_i.ff,?f_
2 Managemgnt. The limited ligbitity company Is to be managed by onc or raore membcrs -
s 13, therefore, a member-ruanaged company. =i
2
§6 Roeistered Agent, Repistered Dilee, nng Registered Agenis Sionatnre, The peme
7 gnd the ¥lerida stroot address of the registered sgent is:
SBteven Pribeamsky
937 Fleming Stroet

Koy Weost, FL 33040

Huving becir named ag registered agent and o qocept sepvice of process for e above stated
fanited Babifity company at the place designated i this Certificols, 1 hereby accept the
uppoiniment os registered qgent and qgree to nct in this capactly. Ifuriher agree to comply with
the provisional of all stainies relating to the proper and complete performance of my dutics, and
I am gamillar with and accept the obligations of my position as ragistered agent as provided for
in Chapter 608, F.5.
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7.

filing vnless otberwisg stated below:

Effective Date. The cifective date of the limited Hability compuny shall be the date of
Februury 10, 2004

Hdward Olifson
Member

(In nccordance with section S0BA08(3), Florida Statutes, the &xccution of thix affidavit
constitutes an affirmation vader the penalties of porjury that the fhets siated herein are true aud
gorrect.}
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