FEB~01-08 103}

SDOVO (bS8

Florida Department of State

Division of Carporations
Public Access Systern

FRO
1 ¥awidn Of MUIPUrAgin

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((F105000026550 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generare another cover sheet.
To:

pivisicon of Corporactions

Fax Number

: [8EQ)205-03 S
From:MMr : M
- - (2] Neme : AKERMAN, SENTERFITT & EIDSON, P.A.
T e Account Number : 075471001383 R
o, Ei Phone : {305}374-56800
- = Fax Number : {305)374-5095 .
E}i = g - o O
> ' g B S P B
e s < i —— — et p-Xal ,ﬁ
e — - o . 2 -
vy 2 - ‘ 2R B =
w83 LIMITED LIABILITY COMPANY %3 s:ﬂ
o o Z ' - B-< 1
= R FIRELIGHT LODGE PARTNERS, LL.C T2 T D
N sy T e
Cestificare of Status _ B, o
T A T e T &
[Cextified Copy :-*
IPage Count L
Estimated Charge
Faninenie: Fllng: Manw, GRrRana fling: Rublie: Arsass HRIR:

<@
AANE

L P
htips:/fefile.sunbiz. org/seripts/efileovr.exe

2/1/2005



FEB-01-05 10:14MM FROM-
g7

T-608 P.02/02 F-B38
{HO5000026550)

ARTICLES OF ORGANIZATION
OF

FIRELIGAT LODGE PARTNERS, LLC
ARTICLE I: - Name

The name of the Limited Liability Company is:  Firelight Lodge Partoers, LLC
ARTICLE T1: - Address
is:

The mailing address and sireet address of the principal office of the Lipsited Liability Company

c/o My. Pan! Stanley
16601 Millap DeAvila
Tamps, Florida 33613

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

American Information Services, Inc.
One Sowtheast Third Avenue, 28% FL
Miami, Flerida 33131

Having been named as registered agenr and jo accept service of process for the above stated
limited Hability company at ihe place designated in this cerificate, I hereby accept’ the

appoiniment as registered agent and agree 1o act in this capacity. Ifurther agree ro comply with

the provisions of all statwies relating to the proper and complete performance of my duties, and I
amt familiar witk and accepr the obligarians of my position as registered agenr as
Chapter 6118, F.8.

American Information Services, Inc.
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N Toledo, Assistant Secretary L=< b
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Marshall R. Burack, Bsq.

Authorized Representative of a Member

Signed and datod this /% aay of /&;ﬁ’t/ﬁ' ro 2005,
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