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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

ARTAMORADA, LLC

(Must end with the woends “Limited Liability Company,” "L.L.C.,” or "LLC™)

ARTICLE II - Address:
The mailing address and sixeet address of the principal office of the Limited Liability Corapany is:

Principal Office Address; Mailing Address:
86700 OVERSEASHIGHWAY 88700 OVERSEAS HIGHWAY

| ISLAMORADA FL33036 . ISLAMORADA FI 33036

ARTICLE TTI - Registered Ajrent, Registered Office, & Ragistered Agent’s Signature:

{Tha Limitsd Liakitity Company aranol Rerve a3 its 0wn Regislered Agent. You must designate on individual or anoliier, s <
busingss enlity with an octive Flotida registration.) gm (7=
> &
The name and the Florida stroet address of the registered agent are: xm = T
> o Am—
JANET DOTO § = w
Name m >
. ne y M
| 86700 OVIEERSEAS HIGHWAY rc; _cz o D
T Florida street address (P-0. Box NQT accoptable) X W .
= =)
ISLAMORADA £ > -

City, State, and Zip

Having been named as registered agent ond to accept service of process for the above statad limited
lalsility compary ar the place designaced in this cerificate, I hereby eccept tha appointmant as
regictersd agent and agrea 1 act in thiv capocity. 1 iother agree to comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Coneh £ o>

/z&imred Agenin Signnturs (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(3):
The pame and address of each Manager or Managing Member is as follows:

Jitle: Name and sddress:
"MGR" » Manager
"MGRM" = Managing Member

MGR JANET DOTO
1SLAMORADA_FL 33038

MGRM MQORNA STRONGHOLT.

BHT700 OVERSEAS HIGHWAY.
ISLAMORADA EL 33036
MGRM CARO! YN SMITH :

) BA700 QVFRSEASHIGHWAY,

181 AMORADA,_EL 33038

Vil

MGERM ANN MARIE ANOIERSQON

JSLAMORADA_FI_32036

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
('f an effective date Is Fisted, the date must be specific and canbot be more than five business days prior

to or 90 days after the date of filing.)

—
REQUIRED SIGNATURE P e
(_ ? - 0w
Come {,Eé» . 2H £
Smnntnro—ol'a pember or an anthgHaed r represettative of a member > ; - P
m —
(I aordsmes with sectlon 608.408(3), Florida Strtutes, tha axeaation nT W0
ofhiz document canstinges an affymaticn under the penaltics of patjury m.{
thet the facts stated hereln are true.) = 5 g -Mn
-n
JANET DOTO v e O
Tyyed or printed name of Tignee 2> c..n
g m o
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CONTINUATION OF ARTICLES OR ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTAMORADA, LLC
2 ADDITIONAJ. MANAGERS:
TITLE: NAME AND ADDRESS:
MGRM PAM GODE
BG6700 OVERSEAS HIGHWAY

ISLAMORADA, FL 33036
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