(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] warr [] malL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

MARAAEEARO

000160624990

—43“ [
Feo g
e T P> i
x 15
F 5 m
ﬁv‘,g;;. m
ne o - .
pg’}_’sﬁ = <
grz = W
z N
o 2
o =
/5D
HR S Sl
B. KO 5 o
= S5
SEP 2 4 2009 > ISo
® 3«
=L

0%
9

EXAMINER £ =
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NAME: DAEJAN FISHERMAN'S LANDING LLC e v

TYPE OF FILING: ARTICLES OF ORGANZIATION

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QM%&\%




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Nome:!
The name of the Limited Liability Company is:

DAEJAN FISHERMAN'S

NG _LLC

{(Mus and with the words "Lin/led Licbilky Company, *“L.L.C." or "LLC”)
ARYTICLE X - Addrzas:

The mailtng address and street addvens of the principal office of the Lingited Liability Company is:
14555 Bruce D. _Dawns Blovd., ~Sama
Tampa, FL, 33613

ARTICLE 111 -
{Tha Liuierd

Company caiat vy al i oWe

Registored Apaat, Registered Office, &
busisass mathy with m safive Fiodda _

. red Ageat's Siguatare:
Raghaored Agest. You pmat doigmis aa Secividiial or syother
The name and the Florida street address of the registred agent are:

‘ ® 2
L B
lahe Twexgki. ofg Reaidential Management Inc.
Naeae

1455% Bruce D, Dewny Blwvd,
Florida strexe sddvest (0. Box NEYT scoapeahic)
Tampa,

Fle ___32£1%
Ciry, S, d Zip

Having besn named a3 regicred agent and 1o accepe service of | for the above stased imited
Lahitity comparsy ot the place dexigngted in this certificats, I

aocept the appointment as

registerad agent and agree to acx s shis cqpacisy. 1 fiwtiher agree 1o camply with the provisions of all
naaes relering to the proper and complese pesformance of wy dugias, and | axs familiar wish and

accept the obligations of mp position ax reginered ogent as provided for in Chapter 608, F.S..

%EW
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ARTICLE IV- Manager(s) or Managing Member(s):
The name xnd address of sach Manager or Managing Member is-as follows;

Titke: Name and Addvess;

"MGR" = .

"MORM" = Mogeging Mewmber

MGR Labe Twerski
Y4585 Bruca D. Downs BLvd.
Zampa, ¥L 33813

{Use stachmnont if ncoeseary)

ARTICLE V: Effective daie, if other than the dato of filing: . (OPTIONAL)

If an offxctive date Is Hnted, the date mwst be specific and cannot be mare thas Sve business days prior
10 of 90 duys after the date of Sillng.)

REQUIRED SIGNATURE:

ﬂinmm*l-h.

mmﬂmmmxmmhm

of this consgimtes oi glilemation under the off

hmﬂwgm) Pemkion o pergacy
Laba Twerski

~Yo5ad or pelased wasma o Sigas

R125.08 Filing Fue for Artichis of Orgasieateon and Desiguation
of Registared

3 30,09 Cortified Copy

3 5489 Curtifivate of Seatss (Optieasd)
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