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FLORIDA FILING & SEARCH SERVICES, INC, _
P.0. BOX 10662 TALLAHASSEE, FL 32302 . A A

155 Office Plaza Drive, Suite A Tallahassee, FL 32301'%/{& ’%} -~
PHONE: (850) 216-0457; FAX: (850) 216-0460 %" by

o

DATE: 02-09-07 o
NAME: 3805 ALMERIA LLC

TYPE OF FILING: ARTICLE OF ORGANIZATION

COST: 5125

RETURN:

ACCOUNT: FCA0000000015 ‘ ' -

AUTHORIZATION: ABBIE/PAUL (]{*




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A - a{\
T A
ARTICLE I- Name: ‘-’9% fc?;, -,
The name of the Limited Liability Company is: 'E:{,ﬁ :p (
7%, Ty
ot B O
3805 Almeria LLC o N 2
{Must end with the words *Limited Lisbility Company, “Limited Company™ or their abbreviation “L1C," oe “L.C..") ‘_..3 LJ/, :5\
< y
ARTICLE ¥ - Address: %’%;
The mailing address and street address of the principal office of the Limited Liability Company is; <
Principai Office Address; Mailing Address:
3805 Almerla 1181 Seahorse Wey
Sebring, FL 33872 ' ' Oxnard, CA 83035
Highlands Counly

ARTICLE HI - Registered Agent, Registered Gffice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration.}

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

Registered Agents Legal Services, LLC
Name

155 QOffice Plaza Drive, Suite A
Florida street address (P.O. Box NOT acceptabie)

Tailahassee 32301 FL
City, State, and Zip

Having been named as registered agent and fo accept service of process Jor the above stated limited
lighility company of the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. { further agree io comply with the provisions of alf
statutes relating io the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7‘@% M%" At T A ALY

Registered Agenl's Signature (REGEI!RED}

(CONTINUED)
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ARTICLE T¥- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:

Title:
*MOR" = Manager
"MGRM" = Managing Member

MGRM

Name and Address:

William T. Kubat

1151 Seaharss Yay

Lar)
Tia 7

Oxnard, CA 93038 -
2 oE % O
MGRM Kathleen L. Kubat s = -
1151 Seaharse Way i,)/ ‘f};
Oxnard, CA 83035 %%i‘
. —7 T End
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(17 an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

U Yl T e

Signature of a member or an suthorized rq_;reseatntive of a member.

(Inaccordance with section 608 408(3), Florida Statutes, the execution
of this decwanent constitutes an affirmation under the penaities of perjury
that the facts stared herein are true.}

LA
Typed or printed name of signee
Eiling Foss:
$125.00 Filing Fee for Articles of Qrgsnization and Designation
of Registered Agent

3§ 30.00 Certified Copy (Optional)
§  5.08 Certificate of Status {Optionah)
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