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ARTICLES OF ORGANIZATION OF 2=
$008 DUPLEX, LLC _ v
The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name:

The name of the Limited Liability Company (hereinafter referzed to a5 the “Company™)
is: “5008 DUPLEX, LLC™,

ARTICLE @I — Address:

The mailing address and street address of the principal office of the Company is: 46 N.
Washington Blvd., Suite 3, Sziasote, FL 34236.

ARYICLE HI — Registered Agent and Registered Office
The name and the Florida street address of the initial registered agent are: W. Scott Var
Ness, Esq., The Law Offices of Van Ness & Van Ness, P.A., 46 M. Washington Blvd., Suite 9,
Sarasota, FL, 342346,
ARTICLE IV — Mansgement
The company is to be managed by a Mapaging Membet,
ARTICLE V — Limitation on Agracy Autherity of Members:

Pursnant 1o section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be ap agent of the Company solely by virtue of beiag a mamber.

IN WITNESS WHEREOF, 1 have signed theso Articles of Crganization and

acknowledged them to be my act this 26" day of September, 2005, b’\
Ny

Signature of muthoriZed Representative

{In accordapce with Section 608.408(3), Florida Statutes, the excoution of this affidavit
constitutes an affirmation under the penslties of perjury that the facts stated herein are
true}

W. Scott Var Ness
Typed name of signee
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENY
5008 DUPLEX, LLC.

1 hercby accept the designation as registersd agent to accept service of process for
the above steied Hmited liability Company at the place designated in this statement. I
further agree to comply with the provisions of all statutes rejating to the proper and
complete performance of my dutics, and I am familiar with and accept the obligations of
my position as registered agent under Chapter 608, Florida Statutes. ,

{In accordance with section 608.408(3), Florida Statutes, the execution of this
berein are true.)

statement constinzes an affivmmation under the penalties of perjury that the facts stated

Sighature of Registered Agenf
W, Scott Vg Ness
Typed or printed name of Signee
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