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Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 -

Re: 5161 Island Date Street, LLC e -
—ree 2
To whom it may concern -
o whom : ' o :
! bl
= 7 D
The enclosed Articles of Organization and fees are submitted for Oling. rcgf? s T
Doz om
Please retumn all correspondence concerning this matter to the following: I, = a
2T =~
Kathleen Petersen o - .. W )
-

2425 Gulf of Mexico Dr., #7A
Longboat Key, FL 34228 - -

In addition, if possible we would request that a copy of the filed articles be faxed to Ms.
Petersen at (941) 383-2728. For further information, please call Miss Petersen at (941) 383-
9422. Thank you very much.

Very truly yours, ' .

Ty T
Jeffrey T. Petersen”
Cneds.  IU5T.00  cleck Lor _
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City Mt‘jm}m /{?j;rw beu-l‘ G235.00)
Ly Cernfied Copy ($T000) .
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ARTICLES OF ORGANIZATION =0 R e
FOR R
FLORIDA LIMITED LIABILITY COMPANY Mo oz I
o s O
ARTICLE I - Name: or = -
The name of the Limited Liability Company is: 5. W
y=d
Silo! Txland Date Stezed  LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addyress:

Mailing Address:

228 Guil of Mexico Dr w74

538 Gul £ o€ m‘exfcabr‘

(-w:?boq;(' Ku} , Ft 3428 SUHC {oS—=1

C’O(‘j&ocd- Kmf. , A2 9

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Kathleen Qdersen

Name

2423 Gulf of Mexreo

D T4
Flarida street address (P.O. Box NOT acceptable)

L'MSLEQ fgﬂ y _ FLORIDA 34228

City, State, and Zip

Having been named as registered agent and to 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 to act in this capacity. | further agree to comply with the provisions of all statutes relating fo 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, Florida Statutes..

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows: . -

Title; Name and Address:
"MGR" = Manager o
"MGRM" = Managing Member -

MG z}"\ ol
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(Use attachment if necessary)

Article V= A ¢ fleehive dat of May 3200y s reguesiy Yor this L

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

REQUIRED SIGNATURE:

/ a o ,
Signaturcofa mrfabeo/o® an ahithorized represeatative of a member. o

{In accordance with section 608.408{3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury

that the facts stated herein are trus.)

TeFRey T-_Ferered

Typed or printed name of signee

Eiling Fees: T
$100.08 Filing Fee for Articles of Organization
§ 25.00 Designation of Registercd Agent

5 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status {Opfional)
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