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FLORIDA DEPARTIMENT OF STATE
Glenda B Haod
Secretary of State -
Aprf} 26, 2005
GREENE,

DONNELLY & SCHERMER
SUBJECT: BEACH INN PARTNERS ITI,
REF: WOS5000020933

LLC

We recelved your eleatronically transmitted document .
document has not heen Filed.

thea

Howavar,

Please make the Ffollowing correctiong and
refax the complete document, inaluding the electronic filing cover sheet.
Saction €08.407, Florida Statutes, regquires tha doagument (s} to be zigned
by a mawber or by the authorized reprezentative of a membar.
Pleaze Teturn your document,

along with a copy of this latter, within &0
call (850) 245-6020.
Tammi Cline

days or your filing will be considered abandoned.
If you have any questions concarning the filing of your documant, plesse

Dooument Speclalist

FAX Aud. #: HO5000101746
Teattar Mumbar:

SOSAL0DDZB8639
-t =3
= > 5
— T &r3 J—
= T2 = L
oz > =
o& 2 o o -
x & < T
e < B = R : %
s o T e
o R B -+ P!
T8 ne o
o ‘O-F“ )
b <« % 25 =
wl 22 3 oM W
® g oz

e

Divigion of Corporations - P.Q. BOX 8327 “Tallahassee, Florida 32814



04726842005 10:09 FAX 19417476937

Greene & Schermer
WOS000101746 3
»

ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BEACH INN PARTERS Ili, LLC

ARTICLE Il - Address:
The mailing address anhd sireet address of the principal office of the Limited Liabllity Company ia:

6600 Gulf Drive
Holmes Beach, FL 34217

ARTIGLE Il - Registered Agent, Registered Office, & Registared Agent's Siynafure:
The name and the Florda street address of the registered agent are;

Robert F. Greens
1301 ~ 8" Avenue West, Suite 400
Bradenton, FL 34205

Hsaving been named as registered agent and {o accept setvice of process for the above stated
fimfted liability cornpany &t the place designated in this certificate, | hereby aceept the appointment

as registered agent and agresg o act in this capacily. | further agree ta comply with the provisions of
alt sigtites miafing fo the pmoperly and complete performance of my duties, and | am Familiar with
and accept the abfigatio

position as myistered agent as provided for in chepter 608, F.5.
‘th}

SIGNATURE

—

(In accordance with section 808.408(3), Florida Statutes, the execution of
this affidavit constitutes an affirmation under the penafiies of perjury that
ihe facts stated herein are true.)
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