L0004

Florida Department of State

Division of Corporations
Public Access System

EIectrcmc Flhng Cover Stieet

Note: Please print this page and wse it %5 a cover sheet. Type th.-: fax, audit
number {shown below) on the top and bottom of all pages of the document.

(((H06000121299 3)})

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this
page. Domg so will generate another cover sheet.

To:
Division of Corporaticns
Fax Mumber : {8R0YZ2085-0383
From:
Account Hams : EUBCO
Account Number : 104682003400
Phone : {516)935-354D
é)’: Fax Humber : {516)935-3Cag
I =
o S
w & E
> o=
&+ ELORIDA/FOREIGN LIMITED LIABILITY CO.
Ut & ==
o ¥ = 8i. Paul Properties LLC
w &
< > T —————
o ermﬁcate of Status
Electronic Filing Menu Corporate Filing Menu Hel
g P — o
[#p] T
Bl x
g T =
M = T
5 L Bzt
i mSC
. 3
i ?§ 7 ?:
BUJ o T
S5 =
1 -
https://efile sunbiz.org/scripts/efilcovr.exe 5/1/2006



HOB000121299
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name o

‘The name of the Limited Liability Company is: St. Paul Pmperties LLC

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

Principal Oifice Address: Maili ddress:
10401 St, Paul Drive - 10401 8i Paul Drive

Port Charlotte, FL 33981-4643

Port Charloite, FL 33981-4643

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addregs of the registered apent are:

Laryy Pinder

Name

10401 5t. Paul Drive
(P23, Box or Mai! Drop Box NOT Accoptable)

Port Charlotie FI. 339814643
(Ciity / State £ Zip)

Hoving been named as registered agent and fo accept service of process for the above stated limited Linbility company
at the place designated in rhis certificate, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. I further agrea to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chaprer 808, ES.
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. H08000121269
ARTICLE IV ~ Manager(s) or Managing Member(s):
. +Thensme and address of each Manager or Managing Member is as follows:

Title; Name apd Address:
"MGR" =Manager

"MGRM" = Managing Member

MGRM

Larry Pinder- 10401 St, Paul Drive, Port Charlotte, FL.33981-4643

MGRM Ann Pindexr- 10401 St. Pau] Drive, Port Charlotie, F1.33981-4643

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a membeyorauthorized representative of a member.

{ In 2ccardance with section 608,408(3), Florida Statutes, ihe execntion of this

document constitutes an affirmation under the pepalties of perjury that the facts
stated herein are trie. )

Larry Pinder
Typed or printed name of signes
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