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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CD]VIPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
CABANA REAL ESTATE, LLC
(Must end vith the words “Limvited Liability Company, “E5.C,7 or YLLC.?)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresa:
1767 LAKEWDOD RANCH BLVD SAME
HRADENTON, FL 34232
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company osnnot sorve e% its own Reglatered Apeat. You must designate on individasl or another
buainesy entiy with an ackive Floside roghteatios. )
The name and the Plorida street address of the registered agent are:
CAVID CHASTINGS. CPA
Name
2207 SATH 5T S
Plarids strect address (P.0. Boy NOT anceptabla)
GULFPORT, FL. 33707
Clty, State, and Zip
Having been named as registared agant and 10 accept rarvica of process for the above stated limited
Yahility company at the place dexignated in this cerfifioate, { hereby accept the appointment as
registered agens emd agres to act in this capacity. Ifinther agree 1o comply with the provisions of
all statutes relating 1o the proper end complete performance of wy duries, and 1 am faonilicr with
and accept the obligations af my position as registeved agent as provided for in Chapter 608, F.S.
Registersd Agent's Stgnatuld (RRQUIRED) ==
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ARTICLE IV- Manager(s) or Managing Mamboer(s): -

The name and address of cach Manager or Managing Member is as follows:
Title:

Nome ard Address;
"MGR" = Manager
"MGRM" = Managing Mamber
MGRM PHILIP QRM3EY
1787 LAKEWODD RANECH BLVD
BRADENTORN. FL 34222

(Use.astachenent if necessary)

ARTICLE V; Effective dsis, if other than the date of fling: .(OPTIONAL)
Of an effecttve date s listed, the date must be specific and cannot e mors than five business days
prior to or 90 days fter the date of filing.)

mmﬁmu\\\o .

Bignature bf & member ‘gr an suthorizod representative of » member,

{In accordance with pection 608 408(3), Florida Statutes, the execution ofthis documens
oonmitutes en afficmation under the penalties of perjuny That the facts slated heraln are rue.
T am arorare that oy false information submitted in 4 dosuroent to the Department of State
constitutes 4 third degreo folony ae provided b in 2.817.155, P.8.)

PHILIP ORM58Y

Typed of printed name of sighes
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$125.00 Filing Fee for Articler of Orgmlzatton nud Destgnation Qi
of Registered Agent ey
§ 30.00 Certifiad Copy (Dptionsl)
8§ 500 Certificate of Statun (Qptional)
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