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ARTICLE I — Name:

The name of the Limited Liabtlity Company is:

NORTH PORT VACANT LAND CO.,,LLC
ARTICLE II — Address:

Malling Address:

/o DAVID A. HOLMES®
Farr, Farr, Emerich, Hackett and
99 Nesbit Street TR
Punta Gorda, Florida 33950
Street Address:

A,

Carr, P, o
c/o DOMINIC MAURO o
1200 Mallard Marsh Drive
Osprey, FL 34229

ARTICLE IH — Registered Agent,'Registe.red Office, & Regislefed Agent's Sigﬁature:
The name and the Florida street address of the registered agent are:

DAVID A. HOLMES .
Farr, Farr, Emerich, Hackett and Carr, P.A,
99 Nesbit Street ’

Punta Gorda, Florida 33950
liabitity company at the place desi,

Having been named as registered agent and to accept service of process for the above staied limited
relaring to the proper and ¢

agent and agree 1o act in this copacity. I further agree to comply with the provisions of all statutes
abligations of my positi, )

rformance of my duties, and I am familiar with and accept the
ed agent as provided for in Chaprer 608, F.S.

DAVID A. HOLMES, Registered Agent
ARTICLE 1V — Management

The Limited Liabilit
therefore, a manager —~ ma

ompany is to be managed by one or more managers and is,

ADAVID A. HOLMES, Authorized Representative of a Member

010368.0006.1

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)
09/14/07

The mailing address and street address of the principal office of the Limited Liability Company is:
AFIFI

o

aled in this certificate, I hereby accept the appointment as registered
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