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ARTICLES OF ORGANIZATION
FOR

ARTICLE 1~ NAME
The nmme of the Limited Liability Cnmp:my is SUNSET BEACH VACATION
CONDOMINIUMS, LL.C,

[

ARTICLE 11 - ADDRESS

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

Principal Office Address: Ma:lmg Addre B % w5
23510 Avenue NE'  P.O.Box 603 ::?3 = e
St. Petersburg; Florida 33701 : Bay Ptnes Florida 33~744 o 4
: : ‘-’.19 =TT
ARTICLE HI - REGISTERED AGENT %-‘:?» c‘,g )
!-'-‘m

The name and the Florida strect address of the Reglvtenad Agent is Daniel J. Kmvaiskl 233
10% Avenue ME, St. Petersburg, Florida 33701,

Having been named as Registered Agent and to acoept service of process for the above stated
Limited Liability Company at the place des:gnated in. this certificate; 1 hereby accept the

Appointment as Registered Agont and agioe to act in thia capasity. I firthet dgree to comply with the
provisions of all statutes relating to the proper and complete pecformance of my duties, and 1.am
familiar with and accept the obligations of my position as l’egl?.tﬂrﬁd agent aspmwdad for in Chapter
608, Florida Stanaes:

HO scoot 33352 2 Daniel J;'K‘owilsk:i, Registered.Agem
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ARTICLE FV - MAN&GEMENT

The sme and address of zazh Mamager or Managing, Member is s follows
~ Nameand Address: Title
Daniel §. Kowalali® . R .
PO Box. 603 Managing Member
Bay Pines, Florida 33744

In accordance with Section  608.408(3), Florida
Stamuies, the-exseution of this: docurnent constitutes an
afﬁmmtmn mduﬂaepmm}ue; ofpmmyﬂm&mm

Daniel \: Kowalski, Mimaging Member

Dated: May [(:} , 2008
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