“L670000970/7-

Florida Department of State

Division of Corporations
Public Access System

Elcctromc Fllmg Cover Sheet

Note‘ Please pnnt this page and use It as a cover sheet. Type the fax audn
number (shown below) on the top and bottom of all pages of the document.

(((HH07000241064 3)))

|
1 | RE 0Ot

HO7T000241 D64 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page Domg SO wzll generate another cover sheet.

To: -
Divigion of Corporations
Fax Number : (850)205-0383

From:
Account Nama ¢t COURT ACCESS CENTERS OF AMERICA
Account Number : 075350000541
Phone : (B813)8B75-1333
Fax Number : (813)875-2703

LuEL()RIDA/F OREIGN LIMITED LIABILITY CO.

-f;Q

b

07SEP27 Pif 3: 55

A
-

Cape Cod Beach Company, LLC

- L JER T
-
C
Y
=k
3

o3
L ErS
' IJ-‘-E.‘

RPN

la_;'_»;;

'L

03
$130.00

SEE;:']
TALLA

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

LE 6 WY L2438 L0

9/27/2007

/ - T.Hampton SEP 2 8 2007




Sep 27 2007 3:33PH COURTACCESS 8138752703

|
Audit # HO7000241064 -
ARTICLES OF ORGANIZATION FOR FLORIDA
' LIMITED LIABILITY COMPANY

ARTICLE I
Name and ress
The name of this Limited Liability Company is:
Cape Cod Beach Company, LL.C

The mailing address and street address of the Limited Liability Company are:

4496 Southside Blvd.
. Jacksonville, FL 32216

ARTICLE I
Teym of Existence |
_ This Limited Liability Company shall havc'peq;etunl éxistence, commencing
upon the date of filing of these Articles with the Florida Department of State,

ARTICLE I
Purpose and Powers

This Limited Liability Company is organized for the purpose of transacting any and atl

lawful business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTICLE 1V

FPowers -
The Limited Liability Company shall have the powers granted to a Limited Liability

| Company under the laws of the State of Florida.

-This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer located at 3249 W Cypress St.,

Suite C. Tampa, FL 33607, (813)-875-1333.
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ARTICLE V
Initial Registeyed Office and Apgent

The street address of the initial registered office of this Limited Liability Company ia:

4496 Southside Blvid.
Jackeonville, FL. 32216

and the name of its registered agent at such address is:
‘ John R. Leone
ARTICLE V1 .
Mammgn_t
This Liumnited Liabjlity Company shall have Two Manager(s) or angnng Member(s).
The name and-address of Manages(s) or Managing Mem‘bcr(s) are
Nume and A ddress

John R. Leone, Managing Member
4496 Southside Blvd.
Jacksonville, FL 32216

Christopher Ricciuti, Managing Metnber
100 Beckman Road
Swumnmit, NJ 075901

Dated: Thursday, September 27, 2007
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cC NCE BY REGISTERED AGE

Having been named as Registered Agent and 1o accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, end 1
am familiar withrasid '&Mﬁfﬁ’ld'bbﬁgﬁtidﬁs of my poditivh as repistered agent.

Dat: Septeober 27, 2007 /ML?%\.
’ John R. L .
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