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SUBJECT: FIJI 11, L.L.C. L2 =
Ref. Number: W05000017271 SBe = I
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ZER g

We have received your document for FIJi I, L.L.C. and your check(s) totaling
$250.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 105A00023175
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314
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The undersipned certify that we have associated ourselves together for the purflose of
becaming a limited liability company under the laws of the State of Florida, providing for the’

formation, rights, privileges and immunities of liraited liabiliry companies for profit.

I
{(Name and Principal Place of Business)

The name of the limited lability company is Fiji it, L.[.C., and the mailing address and

streer address of its prineipal office is 176 North Shore Point, Vero Beach, Flonda 32963.

i

ARTICLE T

{(Duzstion}

The limited lisbility company shall come into being upon the filing of the Asticles of
Organization with the Secretary of State, State of Florida, and shall have perpetual existence, unless
earlicr terminated by operation of law or as provided in these Articles or the Operating Agrecmmt
of the Timited liability company. ‘

TICLE |
(Initial Registered Office and Registered Agent) |

The mailing address of the initial zegistered office, and principal place of business of the
limited liability company is 176 North Shore Point, Vero Beach, Florida, 32963. The name of the
sompany's initial registered agent at thar address is Yohn Kean. ;

ARTICIE IV
(Membership Resictions - Admissions)

Additional persons or enfities may be admitted to the limited liahility company as members
upon the unanimous consemt of the cwurrent members and on such wrms and condidons as

determined by the members and in accordance with these Asticles and the Operating Agreement c}f
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the limited Lahility company. a

CLEYV
(Right 1o Continue Business)

On the death, withdrawal, resignation, expulsion, bankruptey or dissolation of 4 member, ari
the occurrenee of any other event which terminates the continued membership of 2 member in the
limited liability company. the remaining members shall have the right vo continue the business on.
the consent of a majority (or all) of the remaining members within ninety (90) days of thet

terminating or dissclving event. ‘

ARTICLE VI '
{Management) ?

The Hrnited liability company shall be managed by one manager. The name angd address {11;
the manager who shail serve until the first anvual meeting of members is as follows: John Kcan,
176 North Shore Point, Vero Beach, Florida 32963,

N WITNESS WHEREOF, the undersigned, being an original member of the limited
lighility company, certifies that this instrument constitutes the proposed Articles of Organization of
Fiji I, LLC.

'3y
Executed by the undersigned this _Q_ day of April, 2005.

The foregoing instrument was acknowledged before me this Zi\ day of April, 2805, by

JOHN KEAN on behalf of £iji T, L L.C., a limited lisbility company. He is pessonally known to me

or provided a driver's license as identification. ] ! QL p f E

Notary Public }
State of Florida
My Commission Expires: |
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STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

STATE OF FLORIDA
COUNTY OF INDIAN RIVER

In pursuance of Chapter 608.407(1)(d), of the Flomda Limited Liability Company Act, t?:n:‘k
limited liability company idemified below submits the following statement in designating its,
registered office and registered agent in the Suare of Florida:

The name of the limited liability company is Fiii I, LLC.

The name of the registered agent for Fiji I, L.L.C., is John Kean, and the smeet address of
the company's principal office where the agent is locared is 176 North Shere Point, Vero Beach,

Indian River County, Florida, 32963. |
|

This statement is o acknowledge thar, as indicated above, Fiji I, LL.C,, has appoinred
John Kean as its Registered Agent to accept service of Process for the company at the placé

designated ahove in this centificate. T accept this appointment as Registered Agent and agres 10 aC‘:t

i

in this capacity. | firther agree 1o comply with the provisions of all stanntes relating to the proper

i
¢

and complere performance of my duties, and I am familiar with and accept the obligations of my

position as registered agenr.

Date JO AN,

The foregoing instrument was acknowledged before me this Z day of April, 2005, B’y
JOHN KEAN on behalf of Fijfi I, L.L.C., a limited lability comp:my He is personally known 0
me o7 has produced his driver's license as identificarion.

State of Florida !
My Commission Expires: '



