DivisioMar. 34201 1x 7Py aw; ’ BB P. 1 Pagelof2
Floridd Department of State

Division of Corporations
Electronic Filing Cover Sheet

CEE T e e T T T TR

Note: Please print this page and use it as a cover sheet. Type the fax andit number (shown
below) on the top and bottorn of all pages of the document.

(((H11000056975 3)))

A0 YRR AR

H110000569753ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (830)617-6383
From:
Account Name ; DUNWODY WHITE & LANDON, P.A./ PALM BEACH
Account Number : IzZ00200001786
Phione : (561)655-2120 . “
Fax Bumber . (561)655-2168 Effective Date %/05] I

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please. tx

Email Addrass: DCAPESEDWL-LAW.COM

FLORIDA LIMITED LIABILITY CO.

‘?. o L:Jg . .
. N =E Stephen Mosling Properties LLC _
5 .‘D ‘\" :.; 3 2 (2] —
: el Certificate of Status -5 =
= 2> a & : >2 T
x - & Certified Copy 1 x=m =
L‘-l-j =3 Page Count _ i 02 | A e o I
e = WE [Estimated Charge [ si60.00 | Mo = M
e L — S
i v oo = O
= 2E
Sm o,
™

* J. BRYAN

MAR -4 201

https://efile.sunbiz.org/scripts/efilcovr.exe EXA M , N E H 3/3/2011



Mar. 3. 2011 2:55PM No. 6411 P 2

H11000056975 3

-,
A ,.4(\
a % %
oo, €
S ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM%Y M- ] ((\
g O
ARTICLE I - Name: ca %,
The pame of the Limited Liability Company is: A T
2z, %
. ﬁ% o
Stephen Mosling Properties LLC 2,
{Must end with the words “Limited Lisbility Company, “L.I.C.,” ar “LLC."}
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is!
Principal Office Address: Mailing Address;
Dorchester Unlt 1202, 6075 Palkan Bay Give., Naptas, FL 34108 Dorchaator Unit 1202, £075 Palican Bay Blvd,, Nepls, FL 34108

TR

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilitly Company cannot serve a¢ [is own Registered Agamt. You must desiguate m individual or another

business entity with an active Florida regisiration.)
. . Effective Date (3 /03 ///
The name and the Florida street address of the registered agent are:

Daniel K. Capes
Name
4001 Tamiami Trail N., Suite 200
Florida steeet addrees (P.O. Box NOT ncceptable)

Naples m 34103

Clty, State, and Zip

Having been named as registered agent and fo accept service of process far the above stated limited
liability company af the place designated in this certificate, I hareby accept the appointment as
regisiered agent and agree fo act in this capacity. I further agree fo comply with the provisions of all
statufes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 608, F£.S.,

<M S

Regisieratgont's Signaturs (REQUIRED)

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

Litle: Naine apd Address:
"MGR? = Manager ‘

"MGRM" = Managing Member

MGR Stephen P. Mosiing, Taustes of the gty > <\
Stephen P Mosing Sevenin AIR Rev, Trust waid 3R0H0 ¢ 52, 4_? —
Bosheslac Unk 1202, Q0TS Palican Bay Bivo.,, Natles, FL 34109 .(7%3\ =% ( -
LA\
v, @ ((\
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v
{Uss attachment if necessary)
ARYICLE V: Bffective date, if other than the date of filing; 3/3/2011 . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE: " . 3

e a?,
Sigaature of & niember or ak suthirized representative of A_member,

(In accordance with seetton 608.408(3), Florida Statutes, the execution of this documant
sonstitufes an affirmation under the penaities of parjury that the facts stated fierein are true.
1 am aware that any faise information submitted in & document to the Department of State
constituter 2 third degres felony as provided for in 5.817.155, F.8.)

Slophien P, Mozivg, 88 Trvwasa ol o Swephon P, Meslng Savanth AR Hov, Trost ofafd ¥T0
- Typed of printed aame of signec

[P

Filing Feps:
$125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

- % 30,08 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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