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JUN-22-2007 FRI 02:43 PM PARASEC | FaX NO. 18008035868 P. 03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ILABIIII‘} EﬂlgANY
ARTICLE Y - Name: : : : 5 "/’¢ -
The name of the Limited Liability Compeny is: EZA % (
OSPREY POINT, LLC f“;\qﬂ o
(Must ¢nd whth the words “Limlted Lishilily Company, “Limited Compeny® or their l\bi‘ll'lwilﬁﬂl LGS o ™L.G,) *? e _,

Onr P
ARTICLE I(- Addreas: - B

~ The mailing address and street address of the prinsipal offioe of the Limited Lishility Compafy is:
Pringipal Office Addvesy! Malling Addreag:

2840 Wes! Bay Driva, Ste, 122 114 Marodate Blvd. -
Ballesir Blyffs, FL_ 33770 Indian Rocks Basch, FL 33788 _

ARTICLE Il » Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lizbility Company cannot scrve 28 its own Registered Ageat, You mnud dunignate an individus] or aotker
husiness entity with an notive Ferids registration.)

The name and the Florida streot wddress of the tegistered agent are;
Staphen M, Trafton

Nxme

114 Marcdale Blvd.
Florids streef address (P.O. Bax NOT accephuble)

Indizn Rooks Beach, m. 33785

City, Stmw, andl Zip

Having been named as registerad agent and 1o accept service of process far the above stuted limited
liability company at the place designated in this certificate, [ hareby accept tha appointment g1
-registered agent and agree to act in this oapacity. I further agree io comply with the provisions of all
Stanyes relating to the proper and complete performance af my duties, and I am familiar with and
aceapt the obligations of my position at registered agent ax provided for in Chapter 603, F.8..

="

Registored Agent's suptjm (REQUIRED)

(CONTINUED)
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‘_JUN-E_E-E{]O? FRI 02:43 PM PARASFC FAX NO. 18006035868 P. 04

ARTICLE I'V- Mannger(s) or Managing Member(a):
The name and address of each Manager or Managing Member is as follows:

Titln: Name and Addresy

"MGR" = Manager

"MGRM" = Managing Member

. MGRM Wilbur C. Trafton

1101 First Street #206
Coronado, CA 82118

MGRM » Staphen M. Trafion
114 Marodals Bivd,

Indian Rotks Beath, FL. 33785

(Usc attachment if necessary)

ARTICLE V: Bffective dato, if other than (hé dato of filing: » (OPTIONAL)
(Xf an cffective date ia fisted, the date munt be specitic wad cannot be more than flve business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

= =as=

goature of o member or ap autporiyed repreventative of 2 member.

{In Recordancs wiih a2ation 608.404(3}, Florida Stamtes, the exerution
of this document constitutos sz affimmation under the penaltion of perjury
that the facts stuted harein xre crus.)

; c Stephen M. Trafton
: Typed or priitcd name of vignae

iling Fegpe
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