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+" ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: P .

The name of the Limited Liability Company is;; CALUSA FLATS L.L.C.

ARTICLE IT - Address:

The matling address and street address of the principal office of the Limited Liability Company are:
P.0, BOX 50338, JACKSONVILLE BEACH, FLORIDA 32240.

ARTICLE HT - Registered Agent, Registered Office & Registorod Agent’s Signature:

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

F&I. CORP,
Name
ONE INDEPENDENT DRIVE, SUITE 1300

Florida street address {(P.O. Box NOT acceptahle)

JACKSONVILLE, FL 32202
City, State, md Zip

Having been named as registered agent and to accepl service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent emd agree to act in this capacity. I further agree to comply with the provisions of all
statuies relaring to the proper and complated performemee of my duties, and I am familiar with ad
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.

F&1 CORP.

By: %ﬁb ¢ MC‘Z

—)

Charles V. Hedrick, Anthorized Signatory :,-’_‘;C‘: &
=5

‘Sigmature of 2 member ar en authorized oo
representative of 2 member f‘_ ==

—.

{In accordance with section 608.408(3), Florida Statutes, ¥ i

the exccution of this document constitutes an affirmation Sh w

under the penalties of perjury that the facts stated herein >

are true,)

PAVID C. COOK. ATT RIZED REFRESENTATIVE
Typed or print=d name of signee
FILING FPEES:
$100.00 Filing Pee for Arficles of Organization
$25.00 Designation of Regigtered Agent
$30.00 Certified Copy (OFTIONAL)
§5.00 Certificate of Status (OPTIONAL)
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