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SUCLE panY ar STA
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CoMeany’ -~ A1E
ARTICLE I - Name;
The name of the Limited Liability Company is:

BEACHFRONT BELIZE, LC

ARTICLE IT - Addrers;

The mailing address and street address of the principal offics of the Limited Lisbliity Company a:
Principa] Office Address: Mhniligz Addreas;

1825 MAIN STREET, SUITE 105 1826 Main Street, Suite 105
WESTON, FLORIDA 33326 eston, FL 33328 —

ARTICLE I1I - Registered Agont, Registered Office, & Reglstored Agent’s Sighaturs:

The namea and the Florida street address of the registeted agent are:
SCOTT ROSS -

Mame

1§25 MAIN BTREET, SUITE 105
Flotids etrct addesss (P.O. Box NOT acceptsbic)

WESTON, FLORIDA 33326 pp
City, Sate, and Zip

Having been named as regisiered agent and 1o acoapt service of process for the above stated lipited
Liability company at the place designatd in thiz certificate, T heraby acvept the appointment as
regiseared agert and agree to act in thls capocity. Ifurther agree to comply with the provisions of all
Strtras relating ta the proper and complels performance of my duties, and 1 am familiar with and
acceps the obligations of my pasition as reglstered agent as provided for in Chapter 608, F.5..

"7 Registered Agent's Signature

(H05000105602 3) | (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): e
The name and address of ewch Manager or Managing Member is as follows:

M3 ATR 27 A %29

'MGR"EM“"W_ T Gha LAl 1 O TALE
“MGRM" = Mansging Member TALL AR o, o, F_GRIDA
MGR SCOTT ROER

1825 MAIN STREET, SUITE 108

WESTCON, FLORIDA 33328

(Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is reqnested.
REQUIRED SIGNATURE:!

Siguatyfe of a member or an suthoried representative of s member.

{In sccordance with section 608.408(3), Florids Statures, the executon
of thiy dosument conatitusay an affimaion wnder the peanlites of parjuty
thet tho fasix statcd hercin &re truc.)

SCOTT ROES
Typed or primed name of 3ignes

[ £~ b4

5125.00 Filipg Fea Jor Avticles of Orgunixation sad Designation
of Raglstared Apant
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