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‘ HO5000133318
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Lisbility Companyis: Windward Properties Group LLC
ARTICLE II - Address
The mailing sddress and street address of the principal office of'the Limited Liability Company is:

cipal Ad aili ress:

- 12 uit: 417 - 12th Street Weat, Suite 218

Bradenton, FIL 34205 ___Bradenton, ¥T. 34205

ARTICLE II1 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent arc:

C'T Corporation System

Name
1200 8. Pine Island Road
(P.C. Box or Mail Drop Box NOT, Acseptable)

Plantation, F1.33324
{City f Biaws / Zip)

Having been named as registered agent and lo accept service of process for the above stated limited liability company
at the place designared in this certificate, I hereby accept the appoiniment as registered agent and | agree :to act in this
capacity. I further agree to comply with the provisions of all statures relating to the proper and cam_EIeie pqcfarmmae

of my duties, and I am familiar with and accept the obligations of my position as registered agent?: prov!?ed for in
Chapter 608, F.S.

- ™ .\) A
sﬂ:—; :

Registered Agent's Signature = Barbara A, Burke - Special Assistant Secretary 4 : B
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ARTICLE IV - Manager(s) or Managing Member(s):

HO5000133316
The dame and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGORM" = Managing Member
MGR - . .- RobertS. Thomason- 417 - 12th Strect Wegt, Suite 218, Bradenton, FL 34205
MGR o *-Robert H, Sievens- 417 - 12¢h Street West, Suite 218, Bradenton, FI, 34205 _
(Use attachiment if necessacy)
REQUIRED SIGNATURE;

Signature of ymember or anthorized representative of a member.

( In aceordance with section 608.408(3), Florida Statutes, the execution of this
document consfitutes an affirmation under the penalties of perjary that the facty
stated herein are frue. )

Robert S. Thomason

Typed or printed name of signes
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