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ARTICLES OF ORGANIZATION FOR FLGE@A LIMITED LIABILITY
COMPANY -
ARTICLE I - Name:

The name of the Lirited Lisbility Companyis:  CAPEAIN'S COVE HOLDINGS, LL.C,
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ARTICLE II - Address: ' . ,_.;; v é A
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The street address of the principal office of the Limited Lishility Company is: Ton o v
12891 T4th Avenue North, Semivicle; ¥L 33776 "»5:” o * )
’ wm,
The mailing address of the principal office of the Limited Liakility Company is: g\,ﬂ% =
P.O. Box 152, Largo, FL 33779 S gy
‘. )
ARTICLE III - Registered Agent, Registered Office; & Ragistered Agent’s Signature: 7 2

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

Nams' . - “,’:-

Florida street address @0, Box mmaptablc)
JFL. 33756
City, State,and Zip

Having been named as registered agent and 10 accept service ofprocess for the above siated limited
tability company at the place designated in this certificata, I'hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agiee to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my postiion ag fegistered ageni as provided for in Chapter 608, F.5.
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REgistered Agent’s Signange

1
+

(An additional article must be added if: an:zﬂ"qig';gﬁm date is requested)

Signature of a member or un sutherized repregentative of 1 member.,
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes’ an affimmation under:the penalties of perjury
that the fadky stated herein aré trute.)

ALAN'S. GASSMAN, .

ARTICLES OF ORGANIZATION OF CARTAIN'S COVE HOLPENGS. LL.C. PAGE 1

Alan 8. Gassman, Esquire
1248 Court Street Sulte 162
Clearwater, FL 33756
(127) 442-1200

' Fiorida Bar #: 371750

Audit Fax #:

TOTAL P.G2



