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ARTICLES
* OF
ORGANIZATION

1402 SANDERLING CIRCLE, LLC

The undersigned. for the purpose of forming 2 fimited labitity company under the Florida Limited Liability
Company Aet, .8, Chapter 608, hereby maks, acknowledge, and file the following Artisies of Grganization.
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The name of the limited liability Company shall be 1462 SANDERLING CIRCLE, LLC B R,
ARTICLE 11 S o
Addresy @z T
_Cgrr . 3
The mailing address and the strect address of the principal office of the Limited Lisbility Company is:
Frincipat Office Address: Mailing Address:
695 TARPON BAY ROAD Co 695 TARPON BAY ROAD
SUITE 5 SUITES
SAMNIBEL, 7L, 33957 SANIBEL, FL 33957

ARTICLE 11}
Registered Agent, Registered Office, & Registered Agont s Sigruiure

The nasne and Florida street address of the cegistered agett is:

David A. Owens
593 Tzrpon Bay Road, Suite 5
Saznibel, FL 33957

Having been pamed as registered agent and {o accupt service of process for the ebove stated lwited Hability
Company at the place designated in this cetificate, 1 hereby aecepl the appointment 4x registered sgent and aymec
to act lo this capacity. T further agres to comply with the provistons of all statutes relafing to the proper and

complete performance of my duties, apd { am familiay witly and acoopt the obligations of my position as registered
agent g5 provided for in Chapter 608, F.3.

David A, Dwens
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ARTICLE YV
Manasgement

The Limited Liability Company 15 1o be manuged by one momber and is, therefore, 2 member-manegsd company,

Yitle

_Name sud Address

MORM

1031 Reverse Exchange Co,, LLC

895 Twpon Bay Rd., #5
Sanibel, FL. 33957

ARTICLEV
Effective Date

The etfective date of the beginning of brsiness of this Limited Liability Company shall be the 23 *% day of

February, 2004,

R

JOweus, President of IS
Services, Inc.. Managing Member of 1031 R;‘.‘!.IBI'SG
Exchange Cu., LLC, Managing Member of 349’?
SANDERLING CIRCLE, LLC
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