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ARTICLES OF GRGANIZATI%Ng L {fé“ém‘m:"&”ﬂ M
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SAPPHIRE POINTE, LL&" F& 1°

RETARY OF STAYE
T.EEE&HAS’S{E, FLORIDA

ARTICLE 1 - NAME

The name of the Limited Liability Company is SAPPHIRE POINTE, LLC,
(hereinafter, “Limfted Liability Company™}.

ARTICLE 2 — ADDRESS

The street address of the principal office of this Limited Liability Company shall be:
283 Tait Terrace SE, Port Charlotie, FL 33952

ARTT — REGISTERED QFF1 D REGISTERED AGE

The name and street address of the registered agem of this Limited Liability Company is:

Dixns E. Smith, 283 Tait Terraee SE, Port Charlotte, FL 33952

A REGIS A ESIGNATED
ARTICLES OF TION

Having beer named as registered sgent and to accept servies of process for the above
stated Limited Lisbility Company at the place designated in this certificate, I bereby accept the
appsimmc:.ns. 78 Tegistered agent and agres 10 2t in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and/cf mplctc performance of my duties, and I
am familiar with aud accept the obligations of my po uo #5 registerad ggsnt. %

Diane!

E Smith, Registered Agent

sis T

Dz:me E. Smith, Organizing Member

Slate of Florida
County of Charlotie

The foregoing instrument was acknowledged before me this day of , 20 by

Personally Known -~ OR Produced Identification
Type of Identification ion Produced

Notary Signature

Koch & Commpany, CRAR, PA.
125 Wess Virgdnis Avenus

Pontx Corda, FL 33950 {{IHISODOD3IBE31 3
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