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ARTICLES OF ORGANIZATION
OF
ISLES END, LLC

The undersigned, pursuantto the provisions of Chapter 608 of the Florida Statutes, for the purpose of forming
a Limited Liability Company under the laws of the State of Florida do set forth the following

NAME. The name of the Limited Liability Company is ISLES END, LLC.

2. 38 85. The mailing address and street address of the principal oﬁﬁcc of
i .+, theLimited Llabl.hty Company is. 6409 Meadowlark ,Lane Bradenton, FL 34210 '

3: MANAGEMENT.  The Lmuted Llablhty Company is to be managed by thc mcmbers

4.  REGISTERED AGENT. The name and address of the initial registered agent in Florida for the: ‘Liiited "'

;. Liability Company is Chris Caswell 240 S. Pmeapple Ave., Suite 802, Sarasota FL 34236.
Under penalues of perjury, and in accordancc wn:h sectmn 608, 408(3} Flcmda Statu e executmn of

these articles constitutes an affirmation that the facts stated herem o
DATE OF EXECUTION: 7./ 3¢ /0 7 'By

" Chris Caswell as authorized representative of member(s)

CERTIFICATION AND ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of prooess for the above stated limited lisbility
company at the place deslgnated in this certificate, the undersigned hereby accepts such an appointment as registered

agent and agree to act in this capacity. I firther agree to comply with the provigions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent, '

Chres

md [

X Chris Caswell, Registered Agent —e 8
240 S. PINEAPPLE AVE., SUTTE 802 Tm b
SARASOTAI FL-ORIDA 34236 -;__, g ] #ﬁ:t“‘::
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