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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. 120000000195

REFERENCE 192431 1496874
AUTHORIZATION

COST LIMIT

-
.

ORDER DATE : May 4, 2012

ORDER TIME

3:24 PM
ORDER NO. 192431-005
CUSTOMER NO: 1496974

DOMESTIC FILING
NAME : SUMMERPORT CAPITAL, LLC
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CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:




, SUHMERPORT CAPITAL, LI.C

N The unders!gned deslring tof i rrn a llrnited llablltty company under and pursuant to o
ol d ﬁed" I '

i

WInterPark oﬁdafaznm n o SRR

ARTICLE III CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED"OFFICE .
'PURSUANT TO THE PROVISIONS OF SECTION 608 415 OR 608 507 FLORIDA STATUTES THE .
UNDERSIGNED LIMlTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
. DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

' i-'. The name of the l{mlted Hablllty company Is: SummerPort Caplta! LLC
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2. The name and the Honda street address of the reglstered agent are ’ =& e
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X agent and agree to act. In this capadty I further agree to'comply i

" Lwith” the provlsions of aII statutes relat[ng to the proper and»’complete performance of/ iy
duties, and 1am: fammar wlth and acoept the obllgations of my posltion as reglstered agent




-iﬁflémw > DURATION

§ The penod of duraﬁon for the: Company shall ber Perpetual unless temunated as:
provlded in the Operaﬁng Agreement . _

) ARTICLEV MANAGEMENT , o
The Company Is to be managed by a. Manager and the name and address of the
Manager is:
) ﬂ[an E: Keen
L . - ".121' Garfield Avenue ..
aE o . Wlnter Park Flonda 32789

S!gnatu o4 member or, authprlzed
Representadve of. a ' member

Alak £ kesil

Typed or:Printed Name of Signee '

Cr . G\CORPORATENSP CAPITAL, LLE\SUMMERPORT CAPTTAL, LLC ARTICLES OF GRGANIZATION.DOC

1
i
¥
A
g
.
1
4
1
]
1

s
-
L:].

o

EH
¥

m "
Yy C',

7':3‘ : -

IS

g

9S8 WY - AWWZLe

¥YOIN0TS
EJCARSE,
- g

L4
+*




