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’

SUBJECTI:

BEACH INN PARTINERS II, LLC
REF: WO500002D0951

We received your electronlcally transmitted document.
document has not been Lilled.
refax the complete document,

Howaver, thea
Plaase make the Ffollowing correctlons and
incaluding the electronic £filing cover sheeb.
Section 606.407, Florida Statutas, requires the document (s} to be signed
by =z member or by the aunthorized represeptative of a member.

Please return your document, along with a copy of thils letter, within &0
days or your filing will be considesred abandened.

1f you have any gquestlons concerning the Filing of your document, please
call (850) Z45-6020.

Tammi Cline

Document Specialist

FAX Aud. §#:; HOE000101744
Letitar Number:

3058000288653
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabllity Comparty is:

BEACH INN PARTERS II, LLC

ARTICLE ll - Address:
The mailing address and street addness of the principal office of the Limited Liability Company ia:

6600 Gulf Drive
Holmes Beach, FL 34217

ARTICLE il -Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Fiorda street addrags of the registered agent are:

Robert F. Greene
1301 — 6% Avenue West, Suite 400
Bradenton, FL 34205

Having been named as registerad sgant aend fo accept sarvice of process for the above stated
limited Hability company at the piace designated in this certificate, { bereby accept the appointment

i
as registerad agent and agree lo act in this capacily. | further agree o comply with the provisions of
aif statutes melating to the property and compliste performance of my duties, and I am familiar with
and accept the cobligations of iti

asition as registered agent as provided for in chapter 808, .5

SIGNATURE

———

{In ascordance with section G08,408(3), Florida Statutes, the execution of .3
this affidavit constituies an afffrmation under the penalties of perjury that o
the facts stated herein are true.)
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