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FAX AUDIT NO.: H05000113205
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The neme of the Limited Liability Company is: SANIBEYL PLANTATION PLAZA GP, LLC

ARTICLE I1 ~ Address:
Tho mailing address md street address of the principal offfics of the Limited Liability Company are: 875 Worth
Road, Jacksonville, Florida 32259,

ARTICLE III - Registered Agent, Registered Office & Registered Apent’s Signatore:

The name and the Florida street address of the registered agent are:

Jolm P, Richey
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Having been named af registered agent and to accept service of process for the above stated
comparny at the ploce designated in this certificate, I hereby aocept the appobmment as registered agen
to act In this capacity. I further agree to comply with the provisions of all statutes relating to the proper mZP

completed performance of may duties, ond I am familiar with and accept the obligations of my position as
apter 608, F.8.

registered agemt as provided for

John P. Richey

ef & memmher or an aihorized representative af & member

Signn
{In acoondance with section 608.408(3), Flovids Statntes, tha execution of
this dotument constinates an afferastion inder the pennlties of pecfury that

thre facts smtod hercin aro frie.)
John P. Richev, Manager
Typad or priotsd name of sipnce

MILING FRES;
F100.00 Fling Fee far Articien of Organizstion
$25,00 Trowignntion of Regirtered Agsat
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