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(850) 245-6051,

COVER LETTER
TO:  Registration Saction
Diviston of Corparations
ISLAND PLAZA HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc retuen all correspondenoe concemning this maties o the folfowing:

Jacquie Seymour

Nama of Person

Hendricks Commaerclal Properties

Pirm/Company
655 Third Street, Sulte 301
Addreas
Belolt, Wi 53511
Ciry'Stake and Zip Codo

Jacquie.seymour@hendricksgroup.net

E-mml address: (fo b uscd Tor [otire Anntal repon netiicalion)
For further information conceming this maiter, please call:

Todd Burkett 256 539-6000

at( ]
Name of Person Aren Code & Daytime Telephone Number

Enclosed iz a check for the following amount:

@$125.00 Filing Fee  K$130.00 Filing Fec & (1$155.00 FilingFee & O §$160.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &

{addltionsl copy is enclased) Certified Copy
{additiona copy is enclosed)

Maifing Address L

Registration Scction Registration Soction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

( 2/4 )
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ARTICLIS OF ORGANIZATION ¥OR FLORIDA LIMITED LIABALITY COMPANY

ARTICLE [ - Nama:
The name of the Limited Liabllity Company &7

ISLAND PLAZA HOLDINGS, LLC S
" (M end with The woras "Limited LGty Campany, "LL.C.» o1 "LLC.H)

!
! ABTICLE 11 - Addrassi
! “The malling sddress and street nddress of the prinoipal office of the Limited Liabdlity Campanyia:

! 855 Third Strest 856 Third Strest
5 eS0T e Y THUREEoY —
BB, WIBSETT ———~ BRI WITIETT

]

' : -
! ARTICLE I1I - Registoredl Agont, Rogisteved OJflce, & Registorsd Agant's Sjgnature:
| (Tha Lisnited Lisblltty Carpany cionot sarve 81 54 own Regfvieradl Agoat, You rmuss desiggeie an individwat o sngther
f : burineys extity with ag astive Plortds nglitadon.)

1

1

The name and the Florida stvest nddress of the registored agont are:

C T Corporation Systam
Wi

: 1200 South: Pine laland Road

i Flaridn sircct sddresa (P,0. Dox QT accoplable)
: i Plantallon, FL 3524
aly. Sists, nd Zip i

_ Haoving boan nawned az registared agent ond fo decept service of process for the above stared limited

labiltey company av the place destenated in thir cortificaie, 1 hereby accept the appaintment &
registared agent and agres fo aot Ui i3 copavlty, I further agrea to comply it the proviitons of <
1o the proper ant complete performance of mp dulles, and 2 am fmiitar with

tions of my position at ered agent as provided for in Chapter 608, F.5.
@% Madonna Cuddihy
Jal Assistant Secretary

Ropistercd Agant's Slgnar [RED)

(CONTENVED)
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ARTICLE IV- Manager(s) or Maneging Membur(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Addresy;
"MGR" = Manager

"MGRM" = Managing Momber

MGR Diane M., Hendricks
BIUTANgSUeel, sme oo ——
BB, WIreas T
(Usc antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL'SE

(If an effective date s listed, the date must he specific and cannot be more than five bushuss days .
prior to or 90 days aflter the date of filing.)

= P

LX)

REQUIRED SIGNATURE:

£€ 8 WY

( r‘SI

(In accordance with section 608, 408(3), Florida Statules, the execution of this document
constitutes an affirmation under ths ponalties of parjury that the fects stated herein are true.
1 am aware that any false Information submitted in a document 1o the Department of State
constitutes & third degree felony us provided for in 5.817.155, F.5.)

Diaga M, ngdrickn
yped ot printed name of signee

Eiling Fee;

$125.00 Flling Fee for Articles of Orgenizstion and Designntion

of Registerod Agent )
$ 30.00 Certified Copy (Optionzl)
$ 5.00 Certificats of Status {Optionzl)
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