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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Mame:
The: mvone of the Timited Liability Company ix

RARE CASEY KEY, LLC )
{Miust reet with the wondy *Liited Lizbility Cosigaty. *Limited Company or their abbrovistion “LLC,” or ~L.C)

ARTICLE 11 ~ Addpess:

The mailing address sod street address of the principal of¥ice of the Limited Liability Campany is:
incipa H Mailing Address;

110 BAVINGE DRIVE 118 DAVIRG] DRIVE

NOHOMIS, FLORIO®, 275 i NOKOMIS, FLORIDA 34275

ARTICLE 11l - Registered Agent, Registered Office, & Repistered Agent’s Signamva:

{1l Limitert Linbdlity Company sannot serve as its own fapislered Agent. You must dusigants pn individun! or stather
buxinezs. extity with an astive Flogids registation,)

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

DAMIEL M. XEIL, PA,

Nme ) - -

6500 COWPEN ROAD, SUITE 3071
Yiorida sincet address (7.0, Box NOT accepiable)

MlaM: LAKES oy 34
Clryt, Brate. nd Zip

Heroing: been named s registerad agemt and o aceept service of process for the abovt stated limited
fiability company ot the place designated in this certificate. [ hereby accept the oppointment as
registerad qgent und agree to act in this capacity. I firther agres to comply with the provivions of all
statatey reluling 10 the proper dnd compleie performance of my duties, and I am familiar with arsd
aenept the ebligations of my position as registered agentas provided for in Chapter 608 F.S.

Remistered-Agsat's Signaturs (REQUIRED)
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ARTICLE I'V- Manager(s} or Managing Member(s):
The neme and address of each Mavager or Managing Member is gs follows:

"WIGR" = Mansger
IMGRM" = Managing Member
MANAGER ALAN JAWES

110 DAVIMG! CRIVE
NOKORIS, FLORIDA 34275

{Use attachment i neeessary)
ARTICLE V: Effective date, if other thap the date of flling: 7/2Ti2008 . {OPTIONAL)Y
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 3 days after the date of filing.)
REQUIRED SICNATURE:
Signertucdof 2 or an anthorized represantstive of x member.
{n accy ith section 608 A08{3), Florida Stasutes, the-sxacution
of thin -constitntey an affirmation under the penalties of porjury
that the facts statedd horon are true)
ALAN JAMES _
Typed or printed nnme of signea
ERine Foea:
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