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TO:

supsger: P SLANDER PRDQEV—TIES oF FLQQ\D'A\';L.'L—,.C,

. . -
Registration Sectivn
Division of Corporations

TRANSMITTAL LETTER

CEILED

OLHAR -1 PH 2:0¢

TALLAHAS

{(Name of Limited Liabilily Company)

‘The enclosed Articles of Organization and fee(s) are submilied fur filing,

For further information concerning this waller, please call:

EDWALD A, Divacei

Picase return all correspondence concerning this matter to the following:

EDWARLD AL fawacel

SECRDTARY GF STATE

SEE, FLORIC

ISLANDER PROPERTIES oF FLORWA

{Mame ol Person)

S o0l

(Fitm/Company)

TRoYoste RD.

fLLc_'

ThwPa L,

B3615

(City/State and Zip Coxde)

‘!‘
'
)

(Name of Person)

STREET ADDRISS:
Registration Seclion
Division of Corporations
409 £, Gaines Sireet
Tallahassee, Ilorida 32399

MAILING ADDRESS:
Registration Section
Division ol Corparations
P.O. Box 6317

Tallahassee, Florida 32314

'
P

Rk |

w 4%, 390- 5429 e

(Arca Cade & Daytime Telephone Number)
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o ARTICLES OF ORGANIZATION -
L 1OR FilLED
FLORIDA LIMITED LIABILITY COMPANY _
. OLMAR -1 PM 2:06

ARTICLE I - Name: "L . SECRETARY OF STATE
'The name of the Limited Liability Company is: - TALL;iH SSEE. FLDR\DA

ISLANDER ProPerTies OF FLoRIOA  LLC

ARTICLI I - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is:

Irincipal OIlice Address: Mailing Address:

IsLanpel PRoPERTIES of Frorioa LLE S pme

Soo) TROYDALE RD

A
Thwmin FL, 32615 ki
R

I'"li, }; .

ARTICLE HI - Repisiered Apgent, Registered Office, & Registered Agent’s Slgn ture
The name and the Florida street address of the registered agenl arc: M

EDWARD A, PyvaceWl

Naine b ;
Sool TRoYdaLz RD. ,ji_iéf :
Florida stieel address (.0, Box NQT acceplable) R
. ‘..%"

33615 4
Thwm Fp,; FLORIDA eis RN
Cily, Stale, and 2ip R

Having been named as regisicred agent and to accept service of process for the above stated Iir:zirégf fiability
company af the place designated in this certificate, Ihereby accept the appointment as registered,agent and
agree (o act in this capacity. ! firther agree to comply with the provisions of all statutes relating to the proper
and complete performatice of iy dutics, and { am familiar with and accept the obligations of. my po.s:tmn as '
regisicred agent as provided for in Chapter 608, Florida Stututes.. "

Cioailh Ol

Regisiered Agent's Signalure

Pagelofl 2
(CONTINUED)




ARTLICLE 1V- Manager(s) or Managing Mcember(s): .
The name and address of cach Manager or Managing Member is as follows: Ol MAR =1 PH 2:06

- [y - ;"\?Y SF STATE
Title: Name and Address; TﬁtEi%{i’\\éSEE' FLORIDA
"MGR" = Manager
"MGRM" = Managing Mcember

Maem chward N. Vivacel
So] TRoYDALE RD.
T AW Ep FLOP\\(HZA? 33615

W G R W) | Beveriy N, PwaceEK

5 ool TROYPALE RD.
TAMEA, FLoBADN ;‘B?BIS

WG Am AnDeEw) A, fivacEK |
Sool TROYDALE RO.

Tawen FLORIDD ., BBLIS

L] T . , !‘

T
‘.'1:11
S

(Use attaclhment if necessary)

NOTE: An additional article must be added il an cffective date is requested.

REQUIRED SIGNATURLE: M

Signature of a member or an authorized representative of 8 member,

{In accordance with section 608.408(3), Florida Statules, the execution
of this document constitutes an affirmation uider the penalties of perjury
that the [acts stated herein are (rue.)

eLWBRD N, hwpce

Typed or printed name of sighee

Filing Ferss

$100.00 Filing Fee for Articles of Organization
$ 315.00 Designation of Regisiered Agent

$ 30.00@ Certilied Copy (Optional)

% 5.00 Certificate of Status (Optional)
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