PAGE  Bl1/83

CT CORP

A4/13/2886 12:39 Bh82227618

. hi

Florida Depanment of State

Note: Please print ﬂus page and use it 28 a cover sheet Typc the fax sudit
number (shown below) on the top and botiom of all pages of the document.

(((H06000099104 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig
page. Dolng so will generate another cover sheet.

B i Al

OTT——

To:z > =2

Divigion of Corporaticms = S

Fax Nunber : (860)205-0382 - 29

™ =3
Froms: - Sty
ACCOuURt Name : C T CORPORATION SYSTEM oy o=
Account Nutber : FCAOODOGO023 2w
Fhone : (850)222-1092 = 35C

Fax Number : (850)878-5926 X G

QL =¥

o S

.
o =2

Q iy = = TR YT T s
oo =
> = c@"‘L4:"R11')Af’F OREIGN LIMITED LIABILI'I'Y CO.
Ly S
;"ﬁ S & Comet Land Development, LL.C
a & S

s

S X e

= i ]

1 L)

Electronic Filing Menu Corporate Filing Menu



B84/13/2986 12:39

.

1

FagE az/g3

8502227615 CT CORP

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Comet Land Development, LLC
{Minst ond with the words “Limited Lisbility Company, “Linited Compmmy® of their sbbreviation “LLC" or “L.C."

ARTICLE II - Address:
The mailing addrese and street address of the principal office of the Limited Liability Compeny is:

2430 ¥Yanderbili Beach Rosd 2430 Vandechitt Beach Road
Bonim 108 Suite 108
MNuples, FL 24102 Naples, FL 34109
ARTICLE X - Regigtered Agent, Reglutered Office, & Reglstered Agent’s Signature:
(The Limited Liabdlity Company cancior seove o its own Regivsered Agent. 'Yen: st deignate an individusd or soutiser
Enysineos entity with on scthve Florida registration.) e
> =
The name and the Florida sireet address of the registered agent are: = Se
T
€ T Cotperation System = %g
Name I
© 5T
1200 South Pin Island Road o S
Floridn strest address (2.0, Box NOT acceptabic) § =]
Plantation, Florida 33324 ® =25
& =
—— = :

City, Siate, and Zhy
Hewving been named as registered ageni and io aceept service gf process for the above stated kmited
liability ecompany at the place designated in this certificare, T herely accept the appoiniment ay
registered agent and agreg 1o act in this capachy, Ifurther agree o comply with the provistons of all
rtatutes relaling fo the proper and vornplete performance of my dities, and I am familiar with end
aecept the obligarions of my posirion as regisiered agent as provided for in Chapeer 508, F.5.
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X oo Yy
Registorod Agenity 8i (REQUIREDY)
A J. WILLIAMS
Assistant Vice Prasident
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ARTICLE T¥- Manager(s) or Mianaging Member(s):
The name and address of each Manager or Managing Member is as follows;
Title: e and H
"MGR” = Manager
"MGRM" = Managing Member
MGRM Robert A. Lipingki
" PO, Box 1339
Mariten, NF 08053
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(Use attachmernt if necessory)
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ARTICLE V: Effective date, if ofher than the date of filing: M4,
(f an efMeciive date is Hated, the date roust be specific and canpot bs more than five business days prior

to or 90 days after the date of filing)

$115.00 Fiting ¥ew for Articles of Organimtion and Duslgnation

of Ragisterc
$ 30.00 Certified Copy (Optionsl)
3 5.00 Certificate of Stutns (Optienal)
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