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LIMITED LIABILITY COMPANY -
MEXICO BEACH 31, LLC o
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARNITY COMPANY

ARTICLE] - Namp:
The nume of the Limited 1lability Company

Maxico Basch 31, 15C
ARTICLE JI - Addrem: .
mmﬁih;ﬁmmdﬂuﬂMﬁ&epﬁmpﬂaﬁmofmaumMLmﬁy Compeny he:
Erinsing) Otlico Addres: ‘ Mailing Address;

5008 Lentanayy. 4000 Gentapary
Ballss, Tosas TSEE """ Gallje. Tesee TEEY

ARTICLYE 111 - Repgistered Agent, Registertd OMlce, & Registered Ageat’s Bignature:

The aame aod the Flarida siceet address of the registerad agent Kra:

' Caorge Hariley
. m

#& Holly Strest
Floids et wditexs (7.0, Box NOT acecpinbie)

Reagrove Sexch g1, 32638
Cly, Biaeo, smd Zip

Fleving boen wimed s registervd agent and fo actept service of process for the above siated tmtied
- liability company i the place dusigreaed in this cortificale, £ herehy aooepe the appobemen a2
reginiored cpere and agree ko ac? D thix capacity. §further ogree 5 comply with e provivions of off
statsies neloting i the proper td compleis pryformorice of wiy dies, ond T om fmitior with ol
acest the obiipations of My postiion o reivered agent ag provised for in Chopter (0%, F.5.
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ARTICLE IV« Manager{s) or Managing Member{s):
The nerne and address of tach Manager or Managing Member is ax fellows:

. MOGR™ = Magager
MORM" = Managing Member
HGR . geatt Euppas

4000 Cepntenary.

Pallas, Texas 75225

MeR 00000 . BEandall P, Gouripsy

3312 ge, Johog Drive

Dallas, Texas 75205 |

T

{Usa attochment if necessary) ' s

NOTE: An sdditional article must be agded if an aff;anti;re date is requested.

LRy

: ' REQUIRED SIGNATURE: .

Sigoature offs member or an afthorized representative of 2 member,

(in rocordance with seotion §05.408(3), Florids Stotutes, the axecnilon
of this dogtimant constitutes an affinoation under the penaltios of parfury
et the fets stated herein are trie)

Scott Bumpawm ) .
+ fyped or ponted nutme of signes

Eiling Feat
- §125.00 Filing Fee for Acticles of Orgavization and Deigration
ol Bogimtored Agent .
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