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CORPORATION SERYICE COMPANY'

ACCOUNT NO. : 072100000032
o
REFERENCE : 224312 4335908 DU T N\
SN
AUTHORIZATION T -
COST LIMIT
o R
ORDER DATE : September 12, 2007 <%§;J 4
e R
"
ORDER TIME : 12:28 PM <
ORDER NO. : 224312-005
CUSTOMER NO: 4335908

DOMESTIC FILING

NAME : DUNES GETAWAY LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPRY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:




—
A
ARTICLE I - Name; . _ 7?3\ i ?;
The name-of ihe Limited Liability Company is: ‘j'Vf;‘» ":; 3
D o TN
- T
| L o .
Dunes Getaway LLC PREM -
{Muist enid with the' words *Limiletl Liability Compony, “L.1.C.,” or “LLC"Y '\/O“L i3
' ' 2¥. ¥
ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited: Liability Company is:
Principal Office Address:. Mailing Addréss:
803 Dunes of Naples o , 34 Whitcomb Road.
The "A" Copdominium Bolton, MA 01531

325 Dunes Boulevard, #803
Maples, FL 34110
ARTICLE 111 - Registered Agent; Registered Office; & Registered Agent’s Signature::
(Fhe Limitedl Liabiliy. Conibiany €hariot Srve, o is own REfisemd Apdht. You rhiist dégignate.an indivitlus) br another
business entity with an active:-Flordaregisiiion)

The name and the. Florida sireet addséss of the registéred agent aré:

_Corporation Service Company

MName

1201 Hays Street
Fiorida street-addrobs (P.O. Box NOT acceptablé)

Tallahassee FL, 32301
City, Staté, and Zip

Having been named us registered agent and 1o accept service. of process.for the gbove stated limirée
liahility company at the pldce-designated in this cettificate, 'hereby decept the appointmenit as
registered agent and agree 1o aci in this capacily. f firther agree to comply with the provisions of a I
statutes relating 10 the proper and cinpléte peiforniance of my duties, and I am faritliar with and
accep! the obligations of my position as vegisiered agent as provided for in Chapier 608, F:S..

"I——q_%_- As:r- l/?

Registered Agent's Signature (REQUIRED)
7‘."7ar#)’ V. O Brerd

(CONTINUED)
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Title: Namg and Addréss:
"MGR" = Minager
IMGRM" = Mnnag,m{, i:Membcr

MGR; MGRM Donald -J. Romiie
m 3% Whitéomb Road
‘Bolton, Massachusetts 01581

(Use'attighineiit iFnecessary):

ARTICLE:V: ‘Cllectivedate; if'ather.than the date of fi ling: . (OPT!ONAL)

{(Ifan LlfLLﬂ'V(. date is ll.‘.\fi..(l thc d.ttc musi be specﬂ' ¢ and u:lnnot be more than five business’ ‘days pria
ta ur 00 diivs-alter the date of: Tlmg)

REQUIRED SIGNATURE:

-Signatnre 8f o mem ey oran inthorized representative of o member.

(in-uccordance wilh.seclion 608.408(3), Florida. Statuies, the-execution
ofithis’documenii constitutes an dTinution wnder the punulln.s ‘of perjiry
that the factssinted .herein aré true:)

Donald J. Romine
Typed or printed nime of signeé-

Filingr Feess

5125.00 Filing Fee for Articlis of Orginization nad Desigunilon
ol Registered Agent

$ 30.00-Curtified: Copy (Optional)

5 500 Cerfificate of Stntus (Option:il)
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