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June 27, 2013
FLORIDA DEPARTMENT OF STATE

Divisi f 3
NAJMY THOMPSON, PL wision of Corporations

!

SUBJECT: 3585 HOMESTEAD, LLC
REF: W13000037049

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronie filing cover sheet.

The person designated as registered agent in the document and the person
eigning as registeraed agent must be the sama.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If vou have any questions concerning tha filing of your document, please
call (B50) 245-6051.

Neysa Culligan FAX aud. #: H13000144872
Regulatory Specialist II Letter Number: 713A00D16080
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TALLABASSEE, FLORIDA
ARTICLES OF QRGANIZATION
FOR

3585 HOMESTEAD, LLC

The undersigned, desiring to form a limited lability company under and pursuant to Florida
Statute 608 entitled the Florida Limited Liability Company Act, as amended, does hereby adopt the
following Articles of Organization for such company:

ARTICLE I NAME

The name of this company shall be 3585 HOMESTEAD, L1.C; and shall be referred to herein
a3 “the Company” or “this Company.”

ART DRE

The mailing address for the Company is 11911 Goldenaster Place, Lakewood Ranch, FL
34202, and the street address for the Company is 11911 Goldenaster Place, Lakewood Ranch, FL
34202. _ _

ARTICLE JI_REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent and office for this Company is as
follows: '

Paul W. Plotkin
11911 Goldenaster Place
TLakewood Ranch, Florida 34202

ARTICLE IV. MANAGEMENT OF COMPANY

This Company shall be a single member Company and shall be managed by its sole member.

Joseph L. Najmy., Esq.

Fla. Bar No. 0847283

Najmy Thompson, P.1-

6320 Veature Drive, Suite 104

Lakewood Ranch, Florida 34202

(941) 907-3999 FAX AUDIT NO.:
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This Company shall indemnify any officer, director, employee, or agent, and any former
officer, director, employee, or agent, to the full extent permitted by law

IN WITNESS WHEREQF, the undersigned, as the authorized representativg of thé member
of the Company, has signed these Articles of Organization on this 7o¥-day of JM-E/
2013,
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Paul W, Plotkin, as Sole Member

In accordance with saction 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true

ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and 0 accept service of process for the above stated
limited liability company, I hereby accept the appointment as Registered Agent end agrep X to agtin
this capacity. T further agree to comply with the provisions of all statutes relating to theaj!rgperﬁd

complete performance of my duties, and I am familiar with and accept the obligations of @"pomm
as Registered Agent as provided in Chapter 608, F.S.
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Paul W. Plotkin o
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STATE OF FLORIDA e
COUNTY OF MANATEE

Q3713
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Cn ﬁl, 2013, Paul W. Plotkin, designated

W as the individual who shall
serve as this limited liability company's registered agent, who (¢ ) is personally known to me or
(__ ) produced

as identification and who (__ ) did (__ ) did not take an oath
personally appeared before me and signed these Articles Of Organization

: MELISEA M SINKLER
% Notary Public - State of Fiorida
; My Comm. Expires Aug 25, 2018

Commission # EE 222275

Boned Tarough National Notary Assa,

ARt

Joseph L. Najmy., Esq,

Fla, Bar No. 0847283

Najroy Thompson, P.L.

6320 Venture Drive, Suite 104
Lakewood Raneh, Fiorida 34202
(941) 907-3999
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