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COVER LETTER
TO:  Registration Section
Divivion of Corparativns
SUBIECT: 44 Turnex Lane, LLC
: Name of Limited Liability Company

The enclosed Articles of Orgenizarion und fuc(s) are submitied for filiag.

Please return oll corpespondence concerning this matter © the following,

Puipge . Stepan
Naww of Person

Winston & Strawn LLP
Firm/Company

35 West Wacker Drive
Address

Chipayo, 1L 60601
City/State und Zip Code

pswpan(@winston.com

Y-niai] address: (10 be UG for Julure onual 1epost noulaton)

For further informiation concerning this matier, please call:

Puige D, Stopan at( 32 ) 558-6350

Nume of Person Arca Code & Duytime Telepbone NMumnber

Enclosed is a check for the following amount:

[51$125.00 Filing Fee  {_]$130.00 Fling Fee & [__|$155.00 FilingFee &  {_]5160.00 Fiing Fue,
' Certificate of Statuy Certified Copy Certificate of Siatus &
{additiana§ copy is enclowd) Certified Copy
(additiensl copy s encloscd)

Maibing Address Steect/Courier Address

Regicrration Section Regiseation Section

Divigion of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Cemer Cirole
Tallahasces, FL 32301

FLOOZ ~ 100I010 C T Srewas Ouling



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABI ITY COMPANY

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

44 Turper Lane, LLC
(Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLE II - Address:
The mailing address and street address of the principel office of the Limiied Liability Company is:

Principal Office Address: Malling Address:

395 Liwyd's Lune, Vero Beach, FL 32963

395 Liwyd's Lane, Vero Beagh, FL 32963

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company aannot serve & its owa Registered Agent You must desigoate an individuud or another

business entity with a0 sctive Florids regisartion,)
"The name and the Flonida street address of the registered agent ars:

CT Corporation System
Nums
1200 South Pine Island Roud
Florida street address (P.0O. Box NOT acceptable)
Pluntation PL 313324
City, State, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liablity compary o the place designaled in this certificate, J hareby accept the appointment as
registerad agent and agree to act in this eapacity. { further agred to comply with the provisiony of all

scrules relating to the praper and complete performance of my duties, and [ am familiar with and
istgred agent as provided for m Chapter 608, £.5..
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ARTICLE IV- Manager(s) or Munaging Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manuager
"MGRM" = Managing Member

Member 1. Spencer Standish, us Trustes of the J. Spencer
Swmndish Revecable Trust U/A/D 3/12/04

395 Llwyd's Lang, Verd Beach, FL 32963

Member Patriciu Stundish, as Trusiee of the Patricia Sndish

Standish Revocablo Trust U/Ay /7 /
385 Llwyd's Lune, Voro Beach, PL 32962

{Use attachment if nacessary)

ARTICLE v: Effective date, if other than the date of filinp: . {OPTIGNAL)
(It an effective date is listed, the date must be specific and cannot be mere than five business days prior

to or 96 days after the date of filing.)

REQUIRED SIGNATURE:

[t enee A Mar

Sigmature of 2 member or an authorized representative of a member,

(In accordance with zectian 608.408(3), Florida Stututys, the execution of this docurment
constitutes an affirmation under tie penalties of perjury that the facts stated herein aro true,
1 am aware that sny falie informution submitisd in & document Lo thy Department of State
constitutes a third degroa felony ux provided for in 5,817,155, F.8.)

Luwrence M. Kern, Auvthurized Reprosentative of the Member, J. Spencer Standish, Trustes of the J. Spencer Standish Revoesble Trust UZA/D 3/12/04
Typad ot ptinted name of signee

Filinp Yeay:

$125.00 Filing Fee for Articles of Oryanlzation and Designation
of Registered Agent

$ 30,00 Centified Copy {Optional)

§ 5.00 Certificate uf Status {Oplioaal)
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