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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:

The name of the Limited Liability Company is:

MEMON BAY'S BLUFF, LLC

ARTICLE 11 — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

MEMON BAY'S BLUFF, LLC
Mailing Asdress: cfo David A, Holmes
Farr, Farr, Emerich, Hackett and Carr, P.A.
99 Neshit Street
Punta Gorda, Florida 33950
Street Address: 4200 Harbor Boulevard, #10 —
Port Charloite, FL. 33952 Irn
s
ARTICLE 1N — Registered Agent, Registered Office, & Registered Agent’s Signatu@ﬁ
i
The name and the Florida street address of the registered agent are: g;:%
m—~<
David A. Holmes R
Farr, Farr, Emerich, Hackett and Carr, P.A. o
99 Nesbit Street %E;‘
Punta Gorda, Florida 33950 =m
e
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Faving been named as registered agent and fo accept service of process jor the above stated limited

{iability company al the place designated in this certificate, 1 hereby aocept the appointment as registered
ity. I further agree fo comply with the provisions of all statutes
erformance of my dutles, and I am fomiliar with and accept the

agen! ard agree to act in this
relating io the proper and ¢

obligatians of my positio

/ David A, Ho¥nes, Authorized Representative of 2 Member

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

affirmation under the penalties of perjury that the facts stated herein are frue.)
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