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ISLAND CLUB PARTNERS LLC 2 v?.o)

The undersigned, for the purposes of forming a limited Hability company wnder the Florida
Limited Liability Campany fct, F.S, Chapter 608, hereby make, acknowledge and filethe following
Articles of Organization.

Article 1 - Name
The name of this limitad liability company is ISLAND CLUB PARTNERS LLC.
Article 2 - Addres
Themailing address and street address ofthe principal office of this limited liability company

is:

1855 West State Road 434
Suite: 260
Longwood, FL 32750

cle 3 - Du n

The company shall commence its existence on the date these Articlss of Drganizerion are
filed by the Florida Departnant of State, The company’s existence shall be parpetual unless the
company is dissolved eatlier as provided in these Ardeles of Qrgazjzation or in the regulations.

Article 4 Initial Registered Qffice and Agent
The name and street address of the initia] registered sgent is;
MICHABL J. FOGLE
185% West State Road 434
Suite 260

Lonrwoad, FL 3275G
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The company shall be managed by the meembers in accordance with regulations adopted by
the members for the managepient of the business and affairs of the company, Thess regulabons may
contain any provisions for the regulation and managsment of the affairs of the company not
inconsistent with law or these Articles of Organization. The names and addresses of the members

of tha company are:

MICHAEL J. FOGLE KIMBERLY M. FOGLE
1855 West State Rosd 434 2065 Biltmore Point
Suite 260 Longwood, FL 32779
Longwood, FL 32752

DAVID BARTOLOTTI

2036 Wakivg Reserve Blvd,

Apopka, FL 32703

IN WITNESS WHEREOF, I have signed these Articles qf Organizavion 25 & member of

Member

STATE OF FLORIDA
COUNTY OF SEMINOLE.

BEFORE ME, a Nozary Public authorized to take acknowledgments in the Stare and Coyaty
set forth above, personally appeared MICHAEL J, FOGLE known to me 10 ba the persons who
exsouted the foregoing Articles of Organization and he acknowledged under oath bafors ma that he

exeeuted these Asticles of (pganization and produced FL DR LIC. #F 240~550~55-207

__ﬁdﬁﬂziﬂlg_hwwa_as identification,
el

WITNESS my hard.and official seal in the County and State named above this &2 day of

August, 2007, K
ublic

ission expires: 5/2\3/50“
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ACKNOWLEDGMENT OF REGISTERED AGENT

I HEREBY accept tha designation as Registered Agent to accept service of process for the
above stated limited Yiability company at the place designatad in this statement. I further apree to
comply with the provisions of all starutes related to the proper and complete performance of my
duties and [ am familiar with and accept the obligation of my position 25 Registered Agent under

Chapter 408, F.S.

MICRAEL YFOG e



