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CORFOCRATION SERVICE COMPANY"

ORDER DATE -:
ORDER TIME :
ORDER NO. ~:
CUSTOMER NO:

CUSTOMER.:

ACCOUNT NO. ;

Cathy Hames
Black, Sims,
Birch, L.1l.p.
3rd Floor

Burnett And

501 North Grandview Avenue

Daytona Beach, FL

- e S R

32118

NAME :

DOMESTIC FILING

BAHAMA HOUSE, LLC

EFFECTIVE DATE:

XX

CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES COF ORGANIZATION _ _

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSCON:

CERTIFIED CTOPY
PLAIN STAMPED COPY

CERTIFICATE .OF GOOD STANDING

Carina L. Dunlap - EXT. 2951

EXAMINER’S INITIALS:

072100000032 LB A
2E 2, <
REFERENCE : 558544 804572 A
e o
AUTHORTIZATION : orere Y Ve )
LE B
COST LIMIT : $ 155.00 To, 2
————————————— _______,_;,—_..._._..._,._...,,_.____......_....._r.—‘;;_,._,_.______(_.,d\__(ﬁ
o7
! ?;?;
August 23, 2005 %
3:20 PM
558544-005
804572



T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HABHH%@{Q]\%NY e
vh o -
ARTICLE I - Name: EEIEY)
The name of the Limited Liability Company is: S wm XD
w >
. o
TL o
BAHAMA HOUSE, LLC .
e
ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
2001 S. Atlantic Avenue . 2001 8. Allantic Avenue .
Daytona Beach Shores, FL 32118 ___ _Daytona Beach Shores, FL 32118

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

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

Random R. Burnett

Name
1800 W. Intemational Speedway Blvd., Bldg.2, Ste, 201 _
Florida street address (P.O. Box NOT acceptable)

Daytona Beach oy 2114
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to actip this capacity. I further agree to comply with the pravisions of all
Statutes relating to the prope complete performance of my duties, and I am famitiar with and
accept the obligations offmybosition as registered agent as provided for in Chapter 608, F.S..

Wy e

V4 & Kpgiséred &gent's Signature

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name agd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM . . .. Staed Family Assoclales, Lid.

T T Fiorida Document No.AS6000000161

FEIN No. 58-3371375

2001 §. Atlantic Avenue_

Daylona Beach Shores, FL 32118

L i w e - cmm - e

(Use aftachment if necessary)
NOTE: An additional article must be added if an effective date is requesied.
REQUIRED SIGNATURE:

Signature of @ member or an authorized repréSentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Printed Name of Signee:

Staed Family Associates, Ltd., a Florida limited partnership
By B&T Family, Inc., a Florida corporation, its sole general
partner

By: Thomas W. Staed, President
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