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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Islono’ LTy Dagsi s L LC

(Name of Limisd Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing. <
0 ‘.'i.'d\‘a
Please return all correspondence concerning this matter to the following: — /%5
ER
2
Yohn MurOhy AN
T Alameofl Person) “:2)63\
% %
e
. e
(Firm/Company) ) 7
lallg Sheels Farm Rdl.
{Address)
NocTh Polomac MDD 0878
(CityiState and Zip Code)

For further information concerning this matter, please call:

John Mug Ph){ w Qoo y_ Hog—230/)
(Name of Perso (Arua Code & Daytime Telephune Number)

Enclosed is a check for the following amount:

[ s125.00 Filing Fee $130.00 Filing Fee & [J $155.00 Filing Fee & [] $160.00 Filing Fee,
Cetiificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Y FLORIDA DEPARTMENT OF STATE
Division of Corporations

-
May 4, 2007 2 B
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. T ol
JOHN MURPHY -, %g@
12119 SHEETS FARM RD. - DN
NORTH POTOMAC, MD 20878 = 90

e T2

SUBJECT: ISLAND CITY OASIS LLC — %
Ref. Number; W07000021637 <@

We have received your document for ISLAND CIiTY OASIS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 807A00031481

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY 2 "f}c,;'g
- ‘-J
T Tim
ARTICLE | - Name: S R
Thensme of the Limited Lishility Company is: e %Q'g\'“
_-(_1"“
I %2 82
L @ B
(Mast add with the words “Lintited Liattlite Ga » “Linitnd Cognugy™ et thae abbreriasdn “TLE. " o0t -, ) ,. A
for) N
ARTICLE II - Address: .
The meiling sddress @ street address of the principal office of the Lingited Liability Company 5.
Drincipat Qffice Address: Malling Addren;
MR paaeate-Faci B JAug Sneeds Farm Bo.
QLR 2E AOETF

ARTICLE ilf - Registered Agent, Registered Ofice, & Registered Agent’s Sipnature:
(TheLimited Leehdity Company cxnuaod sers st s 0% Rogislerod Agont, You imust desigarte kn {adiyidu w anodr

Husiness antiv with snoctive Kovlda repmtration ) ~
The namo and hw Fiorida mreet address of the nigisiered agem are;

mf"-Lugm__iiN&;din

$493 HunTing Trg
Fhurids sboct addsesadP.O. Box N

Lake n. 3.3

City, State, wod Zip

Having heen naomed ax regnivtered ogend and o suvepd service of procesy
dahilny company at (e piace designated in ibls certiffcare, § kerely
reglstered ogert and igree: 12 act in thix apacity. | irther agree to
ridutes reloting 1o ihe proper aond comiplese performance of my dutics, »
aeve® /e obligarions of my paxien as regiseered axyne as providad

the above siatrd limited
e ihe appxintmern! ot
with the provisiums of aif
I { am famificr with and
inChaprer GOS, F.8..
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ARTICLE 1V- Manager(s) or Managing Member(s):

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

"MGR" = Manager
IIMGRMI! —_—

ame Add
= Managing Member

MG R M

dJoh n
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Myrphy
1Z11Y SheeTs Fa'rm
WNorTh
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(Use attachment if nécessary) , o @ fé\-g‘
e
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALL :33;,
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

ature of 2 member or an authori

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

%ypad or pnnted ;ﬁe of ;}gnee
Eiling Fges:

$125.00 Filing Fee for Articles of Organization and Designation

n accordance with section 608.408(3), Florida Statutes, the execution

of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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