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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
The name of the Limited Liability Company is: Mandalay Herbor Davelopment, LLC
-2
ARTICLE If - Address: Z 2
' 7y, R,
The mailing and principal address of the Limited Liability Company is: (1; o —:93‘ s
Z 2
12800 University Drive, Suite 400 (XS %
Ft. Meyaers, FL 33907 ey 4:9
‘mC’ s
ARTICLE §il - Registered Agent, Registered Office, & Reglsterad Agent’s Signature: %’f& n{‘f)
NS
The name and the Florlda street address of the registerad agent are: . 0—7?’?

Valdes-Fauli Comporate Services, Inc.
777 8. Flagler Drive, Suite 500 East
Waest Palm Beach, FL 33401

Having been named as registered agent and fo accapt service of process for tha above stated
corporation at the place designated in this certificate, Valdes-Fauli Corporate Services, Inc.
hereby accepts the appointment as registered agent and agrees fo act in ihis capacity. Valdes-
Fauli Corporate Services, inc. further agrees fo comply with the provisions of s/l statulses relaling
o thae proper and complete performance of its dulies, and Veldes-Fauli Corporale Services, Inc.
is famifiar with and accepts the ohligations of ifs posifion as registered agent.

VAL\EE! CORPORATE SERVICES, INC.,
By: M“’U

"David ¢. Bates, Vice Prasident

ARTICLE IV — Manager(s} or Managing Member{(s):
The name and address of each Manager or Managing Member are as follows:

Title Mame and Addresy

Manager: Doug Cordello, 12800 University Dr. #400, Ft. Mavers, FL 33307
Manager: Alex Pockrus, 12800 Uniyersity Dr. #00, Ft. Mevers, FL 33207
Manager: Thomas Grimm, 1280 iversity Dr. #400, Ft. Mevyers, FL 33807

REQUIRED SIGNATURE:

Cynthia Spall,

{'n accardance with Section 808.408(3), Florids Statutes, the execution
of this document constitutes an affirmation under the penaltisg of perjury
that the facls stated herein are trus.}
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