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ARTICLES OF ORGANIZATION ¢}{ﬁ'ﬁi-
OF
2195 SURFSIDE 1003, LLC
The undersigned, {or the purpose of forming a fimited Hability company under the Florida
Limited Liability Company Aclt. ¥ 8§ Chapter 608, hereby makes, ack:wwicdgex and {iles the
foliowing Articles of Orgaaization.
ARTICLE 1 - NAME

The name of the fimited tability company shall be 9195 Surfside 1003, LLC ("Conpany").

ARTICLE I - ADDRESS
The mailing address and street address of the principal office of the Company shafl be 530
Ocean Drive, Unit 218, Miwmi Beach, Fi. 33139,
ARTICLE HE - DURATION
The Compuny shall commence ts existence on the date these Articles of Organization we filed
by the Florida Department of State. The Company's existence shall be perpetual, unless the Company
is cartier dissobved as provided in these Articles of Organization,
ARTICLE TV - PURPOSES AND POWERS
The general purpese for which the Company is organized is to conduct and to tragtact any
lawful business for which a limited Hability company may be organized under the laws of the State

of Florida. The Company shall have all the powers granted to a {imited lability company under the
laws of the Stafe of Florida,

{((HO4000070419 300
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ARTICLLE V - REGISTERED OFFICE AND AGENT

The nume and street address of the injtial vegistered agent of the Company in the State of

Florida s Garcy F, Butler, Fowler White Boggs Banker PLA., 2201 Sccond Strect, 5% Fleor, Fort
Myers, F1. 33901,

ARTICLLE VI - TERMINATION OF EXISTENCE
The Campany shall be dissolved vpon the apreement of the members,
ARTICLE VH - MANAGEMENT
The Company shall be managed by the members in acoordance with the operating ag, sement
adopted by the members for the management of the business and affairs of the Company, This
vperating agreement may contain any provisions for the regulation and management of the affairs of

the Company consistend with law or these Articles of Organization.

INWITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles
of Organization for the foregoing vses and purposes this 25 day of March, 2004,

{{HO4000070419 3%))
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CERTIFICATE OF DESIGNATION OF J@f,;?g 2
REGISTERED AGENT/REGISTERED OFFICE D
%

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE FOLLOWING
STATEMUENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA,

1 The name of the limited Hability company is: 9195 Surfside 1003, LLC.
2. The name and pddress of the registered agent and office is:

Garey ¥, Butler
Fowler White Boggs Banker PLA.
2261 Secomd Street, 5™ Floor
Fort Myers, FL. 33901

Herving been mnred us regisiered agemt apd o aveept service of provess for the abeve stated limited
fiethifity company at the place desigrated m iy cernficate, 1 herehy aceept the appoiniment as
regstered agent and agree do gt in ihis capacity, 1 firther ugree 1o compsty witly the provisions of
all stefutes relativg o the proper and complete pesformance of my duties, and 1am fupsior with
ewrd qecepl the abligations of My position as registered agent.

Aot A0, Moets 2€, 2004 L

Garey F Butler’ Date

FILING FEE: $25 for Designation of’ Registered Agent
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