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" ARTICLES OF ORGANIZATION “?gﬁ % C
: e
IOV -
FOR Tl o
g “
19 CYPRESS COVE, LLC "c’_:;;‘“

8 Florida Limited Liability Company
| The undersigned, desiring to form a limited liability company under and puréuant to Chapter
.608’ Florida Statutes, entitled the Florida Limited Liability Corapany A.ct, do hereby adopt the
following Articles of Organization. |
_ ARTICLE 1 - NAME
The narme of the limited liability company shall be 19 CYPRESS COVE, LLC ("Company").
ARTICLE II - ADDRESS
" The mailing address and principal address of the-Company shall be 400 Poydras St., Suite
1480, New Orlcans, LA, 70130. . _
| ARTICLE Tl - DURATION
The period of’ this compaﬁy’s duration s;hall be perpetual, unless terminated by the unanimous
w.frittan agreement of all members or by the death, resignation, expulsion, bankruptcy or dissolution
of a member or upon the ocourrence of any otherevent which teqninatés the continued membership
of a member, unless the business of .the company is continued by the consent of all the remaihing
members, or by a-xﬁendment of thege Articles of Organization providing for the continued 'existenoe
61‘ the company subsequent to the foregoing events. o
" M.Todd Burke, Esq. |
FL Bar# 152048 -

" 195 Grand Blvd.., Suite 101

‘Miramar Beach, FL 32550 ‘H12000097082 3
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ARTICLE IV - MANAGEMENT

The Company is to be managed by & managing member, The initiz]l managing member is

Gregory Cummings Whose address is 400 Poydras St., Suite 1480, New Orleans, LA, 70130.

>
ARTICLE V - REGISTERED OFFICE AND AGENT 8 % "‘:\, :
iy 2 :
The name and street address of the registered agent in the State of Florida is: 'gc?ﬂ 7..; (
. | e 0
M. Todd Burke, Esq. PO
Burke, Blue, Hutchison, Walters & Smith, P.A. g *
195 Grand Boulevard, Suite 101 ?’ Y =
Destin, Florida 32550 % 2
e

ARTICLE VI -- ADMISSION OF ADDITIONAL MEMBERS

A member's interest in the Cormpany may be assigned in whole or in pért upon the
unanimeous consent of the Members of this éompany. Assigned interests will .be subject to the
conditions, limitations and restrictions set forth in the Operating Agreement of this Company.

| . lARTICLE VII -- MEMBERS RIGHTS TO CONTINUE BUSMSS

The remaining members may continue ;he business-on the death, resignation, expulsion,
bankrupicy, or _diésolﬁh'on of a member or the occurrence of any other event which terminates the
continued membership of a member in the company pursuant to the Operz;,ting Agreement.
IN_W]TNESS WHEREOPF, the undersigned authorized representative has made an.d subscribed

these articles of organization at Desﬁn, Walton County, Florida, on this 12" day of April, 2012.

M. To‘ctd—-ﬁ'u’rkg, Esquire
Authorized Reprcsentgtivc
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE ‘{«'Qf % 1
FOR THE SERVICE OF PROCESS WITHIN THIS STATE SR - -
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED Oy @,
e R
v‘/ (\ 1]
Pursuant to Chapter 48 and Chapter 608, Florida Statutes, the following is submitted, in 6;'

compliance with said Act:
FIRST, that 19 CYPRESS COVE, LLC, desiring to organize under the laws of the State of
Floride, with its principal office as indicated in the Articles of Organization at 400 Poydras St, Suite

1480, New Orlea_ms, LA, 70130, has named M. qud Burke, Esq., located at 195 Grand Boﬁlcvard,

. Suite 101, Destin, Walton County, Florida, 32550, as its agent to accept service of process within

this State.

ACKNOWLEDGMENT:

@ooa/sooa

Having heen named to accept service of process for the above-stated company, at the place -

designated in this Certificate, I hereby accept the Act in this capacity, and agree to comply with the

provision of said Act relative to keeping open said officc. -

| ‘M. TODR BURKE

(Resident Agent)
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