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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapter 608, F.S.

ARTICLE I: NAME
The name of the Limited Liabllity Company Is:

ST. BRENDAN LTD CO

ARTICLE II: ADDRESS
The street address of the principal office of the Limited Liability Company is:

86 YACHT CLUB DR.
NICEVILLE FL 32578

The malling address of the principal office of the Limited Llability Company is:

PO Box 5314 -
Niceville, FL 32578 T o
=
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The name and the Florida street address of the registered agent are: ey =
N
i
VALERIE BURKE o3 @
S =
310 OLDE POST RD ST

NICEVILLE, FL 32578

Having been named as registered agent to accept service of process for the above
stated Iimited 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
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am famlliar with and accept the obligations of my
position as reglstered agent as provided for In Chapter 608, F.5.
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VALERIE BURKE / REGISTERED AGENT'S SIGNATURE
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PAGE 2 ST. BRENDAN LTD CO
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The Limited Liability Company is to be managed by one or mare managers and is,

- therefore, a Manager Managed Company.
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MANAGER;

' VALERIE BURKE

PO BOX 5314
NICEVILLE, FL 32578

= 2
0
:>53 G
T 9
S
ra : (a2
gz.c
r_13-1(3—, =
o
s 2
S &

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an afflirmation under the penaities of perjury that the facts
stated herein are true.)

VALERIE BURKE
Typed or printed name of signee
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