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ARTICLES OF ORGANIZATION 5 fg% o
FOR e, G %
k. gy &
v %S¢
FELICAN LAKE, LLC. .7% o , %
P
a Florida Limited Liability Company <(<\<~ ,('\C’O ) £ s,
( =
The undersigned, desiring to form a limited 116:&»1]_111]'5_7.1 company under and%%;,
uant to Florida Statute 608 entitled the Florida Limited Liability Company Act, 7

o hereby adopt the following Articles of Organization for such compary:
1. Name. The name of this company shall be Pelican Lake, LL.C.

2.  Duwration/Continuation. The pertod of this company's duration shall
be Eerg‘etual, unless terminated by the vnanimous written agreement of all members
or by the death, retizement, resignation, expulsion, bankruptcy or dissolution of a
member or upon the occurrence of any other event which terminates the continued
mem’ ip of a member, ss the s of the company is continue

bership of ber, urless the business of th pany d by the
consent of all the remaining members, or by amendment of these Articles of

Organization providing for the continued existence of the company subsequent to
the foregoing events, but in no event shall the company continue to exist if Gary,

Dytrych & Ryan, P.A, is no longer a member.
a The mailing address is C ATC . Reback, 11 Harb
Road, Noxth Pl Beagh, FI. 33408 '

4. Registered Agentand Office. The name and street address of the initial

registere;i a and office for this com':nal?y Is as follows: David Reback, Reback

5. Admission of Additional Members; and Terms and Conditions of such
Admissions. Additional Members may be admitted only upon the approval of the
majority of the nontransferring members of the Company upen the written
application of such new Member, in the manner set forth in the Regulations of the

pary.
6.  Right to Continpe Business. Company shall be dissofved upon the
death, retirement, resignation, expulsion, bankrupicy, or dissolution of a Member

or ugon the occurrence of any other event which terminates the continued
membexship of a Member in the Company, unless the business of the Company is
continued by the consent of all the remaining Members.

7. Management of Conl\:f)an . The business of the Company is to be
managed by one or more of the Members and is therefore, a mem]%er managed
company. sole managing member will be Sharon K. Reback.

8.  Informal Action of Members, Any action of the Members may be taken
without a meeting if consent in writing setting forth the action so taken shall be
signed by all Members who would be entitled to vote upon such action at a meeting

{ { {(HO40D0145453 3)1)
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(and filed with the Manager(s) of the Company as part of its records.)

INWITNESS WEIEREQF, the lmdersigned Inc
has hereunto set his hand and seal this _ /34 day o

- o r%’?
Lniototbsbucd. S
L [

orator, as authorized agent,
July , 2004.

~<*
%y -~
David Reback, Authorized % €, <.
Representative of Member Tl € ((‘C
s B
2, e
STATE OF FLORIDA e
COUNTY OF PATM BEACH 9%, @.
L
The foregoing instrument was acknowledged before me this _/2% _day oF &

July _, 2004, by David Reback, who is v known fo me,

' OTARY PUBLIC
(NOTARY SEAL)
.,;\\\mmlrum”’
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REGISTERED AGENT ACCEPTANCE Gin & o
o, B
.r/(\ /ézf L&

Having been named as Registered Agent and fo accept service of pr
ntment aé%

the above stated limited lability company, 1 hereby accept the appo
t and agree to act in this capacity. 1 fuarther agree to comply with

Registered Agen g
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.
David Reback
STATE OF FLORIDA
COUNTY OF PALM BEACH o :
The foregoing instrument was acknowled before me this _ /2 £ dayof
July , 2004, byﬁag_ﬁ[ﬁm_, who is persona]lyglt:ndown to me, y
OTARY PUBLIC -
(NOTARY SEAL)
it Mgy, ”
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