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CORPOURATION SERVICE COMPANTY

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO. 072100000032
REFERENCE : 158557 5011958
AUTHORIZATION :”’¥gj3;cg&,%j§gfs
COST LIMIT $ 155.00
:  January 21, 2005

: 3:12 BM
158557-005
5011958

Msz. Jacgqueline Lachance
Greenspoon Marder Hirschfeld
Rafkin Ross & Berger, P.a.
Suite 500

201 East Pine Street
Orlando, FL, 32801

DOMESTIC EFILING

CHARLESTON CAY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward - EXT. 2935

EXAMINER’S INITIALS:



y}l/2005 13:55 FAX 4078410015 GREENSPOON MARDER ETAL [dooz
L] l, ’_;(j‘ %\ ﬂ;"
- ' S .
| ((.,-:“.' - ';‘%0 {’,ﬁ’
‘E f'?.{ - u.‘;:t‘\

i : &£

' ““f’;, ‘&
ARTICLES Oﬂ‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN OQ—

] ' v

ARTICLE I - Name:
The name of the Limited Liability Company is:

Charleston Cay;|LLC, a Florida limited Wiability company
]

201 East Pine Street, Suite 500
Florida street address {P.Q. Box NOT acceptable)

ARTICLE II | Address:
The mailing acI-idress and sireet address of the principal office of the Limited Liability Company is:
Principal Offite Address: Mailing Address:
615 Crescent Gkecutive Court, Suite 120 615 Crescent Executive Court, Sulte 120
Lake Mary, Flodda 32746 Lake Mary, Florida 32746
5 —
- LTS -1
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's S@?ﬁprﬁi 4‘;
j Tn 2
The name and!?the Florida street address of the registered agent are: ‘: P ‘g"f 1
i N. Dwayne Gray, Jr., €sg. T O
i paTTY R
Is Name ¢ % ,ﬂ;\:‘ ?p
| 2

Qriando, Florida 32801 FL

Cily, State, and Zip

i
Having bem‘jnamed as registered agent and to accep! service of process for the above stated limited
liability cqmpany at the place designated in this certificate, I hereby accept the appointment as
registered agént and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes reléting to 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, F.S..

e ),

ngisterﬁ Agent’s Signature

i (CONTINUED)
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ARTICLE IY- Manager(s) or Managing Member(s):

The name am? address of cach Manager or Managing Member is as follows:
Title: ‘ Name and Address:

"MGR" = Mahager

"MGRM" = Dflanaging Member

Tedd Borck, IV_iGMR 615 Crescent Executive Court, Suite 120
: lLake Mary, Florida 32748

Patrick Law, I'-;?GMR 615 Cresecnt Executive Court, Suite 120
; Lake Mary, Florida 32746

|
|
)
Jonathan Wolf 615 Crescent Executive Court, Sulte 120
1 Lake Mary, Florida 32746

(Use attachni_ent if necessary)

NOTE: An.indditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
iV S N7
Signature of a member or gt memper.

(In accordance with section 608.408(3), Florida Statutes, the execiution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

i N. Dwayne Gray, Jr., Esqg.
i Typed or printed name of signee

o' Registered Agenl
$ 30.00 Cértified Copy (Optional)
5 500 Cl‘,rtlﬂcste of Status {(Optional)
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