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The undersigned, being authorized to execute and file these Articles, hereby certifies that;

03/24/05 15:08 FAX 727 796 0909  KBWH @aos
|
l A 7
L ‘ (C; '-Z'_’% qrte®
o ™
=L e
e F
ARTICLES OF ORGANIZATION R
[ OF me F
| CHATEAU PECULIAR, LLC A
2% ©
a2
( >

ARTICLE I — Name
The name of the Limited Liability Company is CHATEAU PECULIAR, LLC.

ARTICLE II — Address

- The mailing address and street address of the principal office of the Limited Liability
Com;:lsany is 3502 Shore Drive, Safety Harbor, Florida 34695.

f Article IIT — Registered Agent, Registered Office

- The name and the Florida street address of the initial registered agent are Robert D. Winn,
3502 Shore Drive, Safety Harbor, Florida 34695,

Article IV — Management

. The Limited Liability Company is to be managed by the members and is, therefors, a
member-managed company.

IN WITNESS WHEREQF, I have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to ct this £3 2pday of March, 2005,
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Robert D, Winn
' Mary S. Winn

LOCATION: 727 736 0909 R TIME  03-24 *05 13:53
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: \ T STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

{hereby accept the designation as registered agent to accept service of process for the above
stated Limited hablhty company at the place designated in this statement. I further agree to comply
Wlth the provisions of all statutes relating to the proper and complete performance of my duties, and

] am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes.

| (I accordance with section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affinmation under the penalties of perjury that the facts stated herein are true.)
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} ROB
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