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ARTICLES OF ORGANIZATION FOR FL.ORIDA Y IMITED LIABILITY COMPANY

sy B N
ARTICLE X - Name: _ e ?ﬂ "?
The name of the Limited Liability Company is: S Yo s
T o A
T 2 €
T:i"- ,r‘{ e * 0
Waters Edge Developers. LIC i _ Ur‘;: o ’,!%j
’ ff; e "'/
ARTICLE I - Address: ‘g F
The mailing address and street address of the principal office of the Limited Liability Compan;z_iivi?
Principal Office Address: Matline Address:
2600 South Kanner Highway 2600 South RKanner Highway
Unit "O0m 12 Unit "O" 12

—Stuart, T, 349944640 ~Stuargt, FL _34994-4640
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

William P. Doney

Name
1665 Palm Beach Lakes Blvd., Suite 610

The Forum
Florida strest address (P.O. Box NOT acceptable)

West Palm Beach g 33401
Ciry, State, and Zip

Having been named as registered agent and to accept sevvice of proceys for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrae to comply with the pravisions of all
Yatutes relating ro the proper and complete performance of my duties, and I am familiar with and

accept the odligations afrZusmo 5 as provided for in Chapter 608, F'S..
. e
/ %
Registared Agent’s Signators
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membexr(s):
The name and eddress of each Manager or Managing Member is as follows:

Litles e apd Address:
"MGR" = Manager
"MGRM" = Managing Member

MR an 0O'Callaghan
2600 South Kanner Highway, unit "O" 12
Stuart, FL 34994-4640

(Use attachument if neoessary)

NOTE: Ap additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: _
Signature of a member or an authorized representative of :?Er.
{(To acoordanca with section 608.408(3), Florida Statutes, the tion
of this document constitutes an affirmation under the panalties of perjury
that the facty stated herein are nrue,)

William P. Doney A
Typed or printed nagnie of signee

Fillng Fegs:

§125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Certificata of Status (Gptional)
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