L0Yppbu ge4 3¢

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Ehone #)

[Jrekur [ war [] mai

(Business Entity Name)

(Document Number)

Cerlified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HITHERAAM

800042219358

ISR TR AN S RS S

SN T PN
ot

T 2

LA

[ s =
= m|m Ty
g ) 4. -
b i -
162 e
St

e m T
= E:j
o8 @

B2 =

oM -

£

SKG v
BART
14

SEETRS

bod




SERWCES

UCC FILING & SEARCH SERWCES INC.
526 East Park Avenue HOLD

Tallahassee, Florida 32301 FOR PICKUP BY
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

December 2, 2004

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
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® Plain/Confirmation Copy QO Certificate of Status PO
25 ©
o

O Certified Copy

O Certificate of Good Standing %

O Articles Only
D All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Name Reservation

Reinstatement

Limited Liability

Reinstatement
Trademark
Other




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO@JP@ ;‘
O e
o

Z5
ARTICLE I - Name: oL e
The name of the Limited Liability Company is: Ve v S
% D
P15 Flozida Property LLC l P o %
v R -3
CA
ARTICLE H - Address: /‘Oy"@

The mailing addiess and street address of the principal office of the Limited Liability Compeny is:

Princips) Qffice Addres; Mailing Address:

4751 Guif Shore Boulevard North 475} Gulf Shore Boulevard North
Uniz 608 Uit 608

Naples, FL 34103 Nipies, FL 34103

ARTICLE III - Registered Agent, Repistered Qffice, & Repistered Apent’s Signature:

The name and the Florida street address of the registered agent are;

Pairicia §,. Sullivan
Name

4751 Guif Shore Boulevard North, Unic 6@ GO B
Florida street address (P.O. Box NOT accoptable)

Naples, FL 34103
City, State, and Zip

Having been named us reglstered agent and 10 accept sevvice of process for the above stated limited
Jiabtlity company ar the place designated tn this certificate, I hereby accept the appointment as
registered agent and agree ta act In this cqpactty. 1 further agree to comply with the provisions of ail
Statuzes relating ta the proper and complete performance of my duties, and { am familier with and
accept the obligations of my position as registered agent as provided for in Chaptar 608, F.S..

| I 1

Registered Agent’s Signature

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memher(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Title: Name apd Address;

"MGR" = Marager

"MGEM" = Managing Member

MGR _ Pairicia L. Sullivim
475] Guif Shors Boulevgrd North, Unit 608
Neples, FL. 34103

{Use attachment if necessary)

NOTE: An additional artlele must be added if an offective daie is requested.
REQUIRED SIGNATURE:

A v

Signature of & Wtotiber or an authorized representadve of a member,

(In accardanoe with soction 508.408(3), Florids Stetuics, the esxeoution
thiz document conztibstes an affirmation ynder the penalties of pegjury
tﬁut the facts stated herein arg tue.)

Parricia L. Sullivan, Manager
Typed or prined pame of nignee

Fliing Fegy;
$123.00 Fiting Fes for Articles of Ovganization and Designation
of Regivtired Agent

3 30.00 Certifled Copy (Optional)
$ 4£.00 Certificate of Status (Optional)
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