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MAR.31.20885  2:29PM MO, 486 P.2

FAX ATDIT NO_: H0500007899%4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name: : l L’ E D
The name of the Limited Lizbility Company is: PORPOISE POINT DEVELOPMENT CO., LLC

Z05 AR 31 A 1l: 38
ARTICLE IX — Address: St peRp e .
The mailing address and street address of the principal office of the Limited Lisbility Ctj:}fé Ei{}‘vf %{?s}%\é Eﬁ FFE g’a‘{g A
415 N. Ocean Grande Drive, Penthouse 301, Ponte Vedrs Beach, Florida 32082, ' e
ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:

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

CORP.

Name

ONE PENDENT D SUITE 1300
Florida street address (P.O. Box NOT accsptable)

JACKSONVILLE, FL _ 32202

City, State, and Zip

Having been named as regiviered agent ang 1o qeegpt service of process for the above stated limited
Hability company of the place designated in this certificats, I hereby accept the appoiniment as
registared agent and agree to act in this capacivy. I firther agree to comply with the provivions of all
starutes relating fo the proper and completed performance of my duties, and I am familiar with and
accepr the obligagions of my position as registered agent as provided for in Chapter 608, F.S.

FE);?:CORP..? Z v, : v r_g

Charles V, Hedrick, Authorized Signatory

/%éf'z/’_

Sighature of A membar or an authorized
represenfative of a member

(In 2ccordance with zection 608.408(3), Florida Statutss,
the execution af this document constitutes an affirmation
under the penaltles of perjury that the facts stafed herein

are frue,}

fatthew G. Brever, Authori atp
Typed or printed name of =signee
FILING FEES:
$100.00 Filing Fee for Articles of Organization
§$25.00 Deaignation of Repgistered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Cepfificate of Status (OPTIDNAL)
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