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CORPORATION SERVICE COMPARY"

ACCOUNT NO.

072100000032
REFERENCE : 203588 T473Q72
AUTHORIZATION /PW%Z&
CO8T LIMIT - $ 125.00
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ORDER DATE : February 14, 2005

ORDER TIME

3:31 BPM
ORDER NO. : 203588-005
CUSTOMER NO: 7473072

CUSTOMER: Donald A. Anderson, Esg.
Donald A. Anderson Attorney
At Law
350 Gulf Blvd.
Indian Rocks Be, FL 33785
DoM ¥ €]
NAME :

BEFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CGPFY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION '{Z-‘g’% ’{A -
FOR I8 =
FLORIDA LIMITED LIABYLITY COMPANY %31; = A
o5 T
ARTICLE 1 - Name: wo = O
The name of the Limited Liability Company is: %@A -':D
Fl : : 25 o
Florenkine Apartments, LREC am
_ ek .
ARTICLE I - Addyress:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
Florentine Apartments. LLC : Florentine Apertments, LLC
19722 Gulf Blvd 19722 culf Blvd
Indian Shores, FL 33780 ] Indian Suores, FL 33780

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the repistered agent are:

Lyle Aldrich

Wams

19722 Gulf Bivd
Flovida streer address (P.O. Box NOT acceptable)

Indian Shores : FLORIDA 33730
Cily, State, and Zip

Huaving been named as registered agent and fo accept service of process for z‘-he above stafe_a’ fimited ffabflz‘gz
company af the place designated in this certificate, 1 hereby accept f‘h_e appointment as regzs‘{ered agent an
agree o act in this capacity. J further agree to comply with z‘h'e provisions of all statutes relating to !h.:.} _pmp:r
and complete performance of my duties, and I am familiar with and accept the obligations of my position a
registered agent as provided for in Chapter 608, Florida Statufes..

Lyle Ridrig ) .
By: % % ﬁ/ﬂ!é'/x ;Z. . R

ﬁ{egis!ured’ Apent’s Signalure

Tapel of 2
(CONTNUED)

LOCATION:727 593 2162 CRX TIME  02-14 05 11:30
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ARTICLYE 1V~ Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:

Titlg: . . Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGERM ) Lyie Aldrich

19722 Qulf Blwd

Indian Shores, rlorida 33780

{Use altachment i necessary)

NOTE: An additional article must be ndded if an effective date is requested,

REQUIRED SIGNATURI:

Signatarts ember ur 21 authorized representative of @ member.

{In accordance with section 608.408(3), Flovida Statntes, the execution
of this documen! constitutes an allfrmation under the penaltics of perfury
that ihe Tucly siated horein are truc.)

By : Lyle Aldrich e
Typed or printed name of signee

Fiting Fecs:

$100.00 Filing Fee for Articles of Organization
% 2580 Designation of Registered Agent

§ 30.00 Certified Copy (Opttonal}

$ 500 Certificate of Status (Optionsl)
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