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NOVICK LAW OFFICES PaGE 8l

LLrUIS/ LOUD LG4 YL £ 9y
NOVICK L 1W OFFICES
INCORFDRATED
227 UNION 871 EE - SUITE -03
NEW BEDFORD, MA SSACHUSET, < 02 40
553/997.45 11 FLO! A OFFICE:
ALAN 8§, NOVICK* 1415 pun ber Lane, Suite 152
Member of MA and FL. Bar Napl:§, tlosida 34109
(239 .54 86nF
ANDREW C. NOVICK
Member of MA Bas *Flo: ida Bar Boar! Certified
Wi, g Trusts and . staes

DAVID 1. NOVICK
Member of MA Bar
00

Registration Services
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 30314

Re: LIMPARK BEACH COMPANY LLC

Gentlemen:
Enclosed please find the original and one 2opy of the Articies of Organiz:mtiorgms Flyrida
Limited Liability Company for LIM Park Beach Company LLC. Picase file the oxi aj it §hur
office and certify and returm tc us one certified copy. A stamped, self-ad fre-sed euvel -pg;i‘?:nciﬁ'ed ¥}
for your convenience. & i:g T i
. | A
We are enclosing a check in the amount of $155.00, covering: ;J_c;: = T
[}
$100.00 Filing Fee I W =
25.00 Designation. of registered +gent g‘_g?&‘ o
30,00 Certified copv ’
$155.00 A
Very touly yous,
ALAN 3. NOVILK
ASNijS . ol P P U
Enclosure

ce: Leonce J. Morency



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:  [JM PARK BEACH COMPANY LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1477 Park Beach Circle, Punta Gorda, FL 33950
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

__Leonce J. Morency

Name

1477 Park Beach Circle
Florida street address (P.O. Box NOQT acceptable)

Punta Gaorda FL.__33980
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my positiop,as registered agent as provided for in Chapter 608, IS,

's Signature

Article IV - Management (Check box if applicable.) M
[x The Limited Liability Company is to be managed by one manager or more managergja@ is

therefore, a manager - managed company. 2=
25
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(An additiopsY article must be added if an effective date is requested)

Signaturd of a member

{In accordance with secfion 608.408(3), Florida Statutds, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.}

Leonce J. Morency
Typed or printed name of sighee

F
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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