0000(2{35

ool
& 4" Division of Corporations Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please priat this page and use it as a cover sheet. Type the fax audit
pumber {shown below) on the top and bottom of all pages of the docimment.
{((HO5000044125 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet.
Taz
Division of Corporxations
Fax Numbar : (850Q1205-0383
From:
Rccount Name : GREENE, UONNELLY & SCHERMER
- Account Number : 104075002245
= Phone - {941)T47-3025
o= Fax Number : {3411747-6937
o S
s = 5 ,
£ = £ .
T e S
= =3 - -
Fy o . . : -
S . W
o s LIMITED LIABILITY COMPANY
g s s . | =
& 5= Rocky Bluff Management, LL.C Zen
= = ™= m.i
Certificate of Status 1 | il S !
= — f fnx= = T ——
|Certified Copy 0 j‘ w32 2 o
Page Count B | U2 I
MName - Estimated C = 5130.00 —ﬂ 2 5‘> S
Anadatility — ieioes
Sm o
Document _ . > Lad
Eﬂ;‘n{ner QCC- O FrT T rairy T TR L1 s-—n- B i) e e ‘r" e
roRis Filng Meany, Corponate, Fififg, Rublic Agcess; Halp,
Updnier A
E ;.‘1 A _. -’
ekl G
Al iy edgement N1
W, P, Verilver DeC

Epay//EhilE Sunbiz org/soripts/efilcovr.exe 2/22/2005



€ N - il N 3 - % E) n
. oL R ks " v N ¥
. ﬁ A N T - B i
o D2Z/22/2005 10:07 FAX 19417476937 Greene & Schermepr® # . Kooz
B it . . *
i LA |
L HO5000044129 3
K

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name ¢f the Limited Liability Company is:
Rocky Biuff Management, LLC

ARTICLE Il - Address:
The mailing address anhd street address of the principal office of the Limited Liability Company is

417 — 12" Street West, Suite 200
Bradenton, FL 34205

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Robert F. Greene
1301 — 6™ Avenue West, Sujte 400
Bradenton, FL 34205

Having beerr named as registered agent and to accept service of process for the above stafed
limited lability company al the place designated i this cerdtificate. { hereby accspt the appointment
as registered agent and agree fo act In this capacity. | further agres fo comply with the provisions of
all statutes refating fo the property and complete perforrnance of my duties, and [ am familiar with
and accept the obfigalions sition as registered agent as provided for in chapter 508, F.S.
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ARTICLE [V - Management: T o e
(Check box if applicable) A

i "1

manageryand ]s{f:}
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[E/ The Limited Liability company is to be managed by one manager or more
therefors, a man anaged compary. =4
e

i
L¥E

Signature of & member or an authorized represontative of 2 member.

{in seccordance with seclion 608.408(3), Florida Statules, the
exacution of this affidavit constiiutes an affimation under the
penaities of petjury that the facts stated herein are true)
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Typed or prinked name of signee
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