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(CORPORATE NAME AND DOCUMENT 1)

CORPORATE NAME AND DOCUMENT #)

CACORPORATY. NAMEAND DOCUMENT #)

(CORPORATLE NAMLE AND DOCUMENT 4)

(CORPORATE NAMIE AND DOCUHMENT #)

(CORPORATYE. NAME AND lj()CI IMENT #)
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DEC-20-2006 WED 03:58 PM PARASEC FAX NO. 18006035868 P. 03/04

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: Au. B A
Tha noma of the Limited Liability Company ua: '%'r:' ?r\
. Yo,
T (
Flaral Biuff Gandos, LLC x {/}_ P
(Must end.with the wonds “Limited Liokiity Compuny, "Limited Caompany' or thelr abbreviatios "1L3-C," ar 1,0,,:%-. o] -0 ﬁ\
R 6
ARTICLE 11 - Address: : - PN o
The mailing addrcss and strect address of the prineipal office of the Limitod Liability Compj{fi?ri,s: :P
L
Princinaf Officr. Address; Matung Address: 0% -
2%
5825 County Road 209 South 2532 PBupam Driva 07
Graen Cove Springs, Kl 32043 Invine, CA 82812

ARTICLE IT] - Registered Agent, Regisiered OfMice, & Repisiercd Agent's Signature;
(Tha Limltad Liability Company cannot sorve o it own Reghibred Agait You mus designews wh individus! or another
BuKinoes eality WiTh an ashive Flanida egistmson )

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

Robart A. MeCannay
Nomo

5825 County Road 209 South
Floride atroot uddreas (P.O Bax NIXT aceeplubie)

Graan Cova Bprings FL 32043
Clty, sl_aic. and Lp

Huving been namead as vegistered agent and to accepr service af process jor the above siaied limiwed
liability company ai the place designared in this cervificase, I herehy accept the appointment as
registered agent and agres 10 act in this capacity. T Airher agrea (o comply with the provisions af all
stasutes relating (o the proper and complere peoformance af my duties, and 1 am familiar with and
accupt the abligaiions af my posiuen as rgicfared agent as provaeded for in Chapier 608, F.8.

Ragimr-ﬁgcm's Signctwre (REQUIRED)

(CONTINUED)
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DEC-20~2008 WED 03:58 PM PARASEC © FAX Nb. 18006035668 P. 04/04

ARTICLE TV- Manager(s) or Managing Membar(s):
The name and addruss of sach Managor or Managing Member is a8 follows:

Xitlg; _ Dame aud addree
"MGRY = Manager
“MORM" = Mpnaging Moambar

MGR Rapert A. McCarinay

8036 Saunty Raad 206 South
Graen Cova Springs, £L 32043

(Use attachmeny if nzcessary)

ARTICLR Vi Hffective date, if other than the date of filing: . (OPTYONALY
(IF an sfective date is listed, the date musat be specific ind cannot be more than five business days prior
to or 90 days after the date of Giling.)

RROUIRED SIGNATURE:

Signanvie af « Member or e muthorizod reprasenfstlve of a momber,

(in acoordanoo with soction 608.408(3), Flosida Statiiios, thy oxegurion
of this document cotatinuias a alfirmslion undar tho pecalties of perjury
that the facts aated barsis ans true.)

Robed A. MaCarinay
Typod or printad namo of 2ignac

Fi L]

$128.00 Fuling Fee for Arficlkes of Ormantvasion and Denignation
«af Raghitercd Agont

3§ 20.08 Ceryified Capy (Optinnal)

$  5.00 Cerrificats of Ssatus (Optional)
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