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ARTICLES OF ORGANIZATION
FOR ;

FYLORIDA LIMITED LIABILITY COMPANY
. ARTICLE T— Name:

The name of the Limited Liability Company is ONTKO BEACH PROPERTIES, e
ARTICLE Ik — Address:

' The mailing address and sireet address of the principal office.of the Limited Lisbitity Company is:
; oss; Mailing Address;

1704 Dowp, Lake Drive 1704 Down Lake Dove

Windermeze, L 34786

Windermets, FL 34786
ARTICLE INY — Registersd Agent, Registered Ofifee, & Registered Agent’s Signature:
. The name and Florida street address of registered agent axe:

Craig 5. Peariman

2'5. Orange Avenne, 5% Floor
_* Olando, FL 32802

- Having been mamed as registered agent and io accept sétvice of process for the ebove state limited liability
compay at the place designated in this cariificate, I herely actept the appointment as registered agent and agree to

act i this capactty. Ifirther agree io comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and I am familiar

with and accept the olfigations of my position as regisiered agent as
provided for in Chapeer 608, F.5., EJ f X :

Craig S. Pesylfin, Registered Agent

' ' F g 8
ARTICLE IV - Managex(s) or Managing Member(s) o X i
. . i . T il e
The name agst address of each Manager or Managing Meber is a5 follows: 3% w2
‘ Address: ‘,-‘-?1—4’. .

; ' Mo 2 [Tl
“MGR” = Manager T X
“MGRM” = Managing Member ‘;ﬂ pos @

GRM ‘David Ontko B ™
™ 1704 Down Lake Drive om D
Winderraere, PL 34786 >
REQUIRED SIGNATURE: Q
Signature -
David A. Ontko -

Typed or prirted name of signee
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