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LAW OFFICE
C. RANDOLPH COLEMAN, L.C.

£
ATTORNEY AT LAW E... g t Ea-n D
G250 BAYMEADOWS ROAD, SUNE 450 to Some

JACKSONVILLE, FLORIDA 322536-1813

C. RANDOLPH COLEMAN OLFER - AR dds ase- 1080

Fax {@04) 448-5244
SECRETARY OF STATE
?ALLH HASSEE, FLORIDA

Date: <A peaty 2@ 2009

Florida Secretary of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of Limited Liability Company
Registration of Limited Partnership
Registration of Statement of Qualification for Limited Liability Limited Ptr

Dear Ladies and Gentlemen:

The undersigned, pursuant to the applicable provisions of the Florida Statutes hereby requests
that the following be registered:

Inlet Sunrise Development, LLC
Inlet Sunrige Partnership, LLLP
Statement of Qualification for Limited Liability Limited Partnership

A check in the amount of $155 is enclosed for the registration of Inlet Sunrise Development
LLC, including $125 for the filing fee, $25 for the registered agent fee, and $5 for a certificate of
" status.

A check in the amount of $201.25 is enclosed for the registration of the Inlet Sunrise
Partnership, LLLP, including $157.50 for the filing fee, $35 for the registered Agent Designation and
$8.75 for a certificate of status.

A check in the amount of $33.75 is enclosed for the registration of the Statement of
Qualification for Limited Liability Limited Partnership, including $25 for the filing fee, and $8.75
for a certificate of status.

Please let us know if you need additional information.

Sincerely you:s

&T‘ Stephen Alexander

EMAIL ADDRESS: RCOLEMANED THECOLEMANLAWFIRM, NET
INTERNET ADDRESS: WWW, ESTATEPLANNING , COM/COLEMAN
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: AR'IICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY C(EMgiNX;: Q

ARTICLE I - Name: ULFEB -4 Y g 21
The name of the Limited Liability Company is: SECREtany OF STAT
inlet Sunrise Development, LLC TALL AHASSEE, FL Dﬂigﬁ

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18 Old Mission Avenue 18 Old Mission Avenue
St, Augustine, FL 32084 St. Augustine, FL 32084

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

J. Stephen Alexander

Narne

19 Old Mission Avenue
Florida street address (P.O. Box NOT acceptable)

St. Augustine rr 32084
Cify, State, and Zip

Having becn named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

_ registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance 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.

N Ll
C/

Registered Agent’s Signafure

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): g
The name and address of each Manager or Managing Member is as follows: [ E E_ E: D

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MGRM

MGRM

(Use attachment if necessary)

Name and Address: OLFEB-L AM 9: 2

SECREILRY g
TALLARASSEE, FLORIGA

J. Stephen Alexander

_ 18 Oid Mission Avenue o
St. Augustine, FL 32084

Dan R. Alexander

61 Cordova St
St. Augustine, FL 320_35’55 et

Jan A. Maisch

141 Twelve Oaks Lane T i
Ponie Vedra Beach, FL 32082

Mark D. Alexapder —_

234 Coguina Avenue
St Augustine, FL 32080

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ature of a member or an authorized representative of a member.

accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Jo Stephen Alexander

Typed or prAnted name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
3 30.00 Ceriified Copy (Opftional)
§ 5.00 Certificate of Status {Optional)
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