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ARTICLES OF ORGANIZATION
. oF
ARBELEDA, LLC

The underxigned doas hereby sabecribs to, acknowledge end fils the fhllowing Articlas of
muﬁmmmmdmaumwwmmmmum of the Stats of

: ARTICLE]
“The nasme of this limlsed bebility company skall be; ARBELEDA, LLC.
ARTICLE T

The roalllng adiress and street address of the principal offce of the limitod Gabiliy
ccmpeny thall be 326) Buryt Pins Cove, Box 12, Mirszur Besch, FL 32550, with the peivilogs of

having its offices and branch offioes at ather places within or without the State of Flosida,
ARTICLE 1T

The initial registered office of this lkmitad liability compmay Iz 3261 Bunt Pins Cove, Box
12, Miremes Baach, FL 32550, The initial registered agent at that addrees 8 Robert F. McRae, Jr.

ARTICLE IV
Thix limited lisbility company ahall be & mansgeeananaged company.

X 5%3{{]%‘:‘1 , the undereignod has executed these Articles of Orgenization this

\__, 2010,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putguant to the provisions of section 608,415, Florida Statutes, the Hmited lisbility company
referenced balow submits the following statemsnt in designating the repistered office/registered
agent, in the Siats of Florida,

FIRST -- Tha name of the lim¥ad lability company Is ARBRLEDA, LLC.
SECOND - The pame end addreas of the registered agent and office is:

Robert F, McRas, Jr.
3261 Bunt Pine Cove, Box 12
Miramar Beach, FL 32550

Having been named gy registared agent and to acoept service of yrocess for the above stated
Ilonited Jiabélity company at the plade designated in this cestificate, I heveby accept the appolniment
ay registered agent and agres to act in this capacity, 1 firther agrée to comply with the provisions of
all sintuies relating to the proper and compiets peeformance of my dulics, and 1 am familiar with and
acoapt the obligtions of my position as registered agont.

mmmjl{mot_ﬂyda‘_, 2010,
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