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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'/{
;
ARTIGLE 1. NAME

The name of the Limited Liability' Company.1s South Orchid Island, LLG'

ARTICLE TI - ADDRESS
The ralling address and street-address of.the principal uifice of the Limited
Liability' Company 1s;
Smith QOrehid Island, LLC
2145 14" Avenue, Suita 8
Vero Beach, FL 32480
ARTICLE I - DURATION

The periad of durafion for the Limitad Liability Company shall be perpatual.

ARTICLE IV -MANAGEMENT
The Limited Liability Company ie to be managed by the following members:

Josegph: Caragol MGRM
2145 14% Avefive, Sujte 8

Vem Be . FL 22860

I Joseph Caraget -

Aziz Debbagh - MGRM
2445 14" Avanue, Suite 8
Vero Basach, FL szseo
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the members o admit additional members and the terms
and conditions of the admissions shall be: Members may admit additional
members 1ipan majority agreement of curment members.

ARTICLE VI-MEMBERS RIGHT TO CONTINUE BUSINESS

The death, reliement, resignation, expulsion, bankrupicy or discolution of any
member, or the occwrence of any event which terminates the continued
membarship of 3 membear of this limited liability company, shall terminate this
company, unless the remaining members shall unanimously agree fo continue
the business of ths company, in which event, this company shall not so

terminate.
IN WITNESS OF, the undersigned representatwe of a
Member has axecuted tj\} Artidles of Organization on this _Z23”%day of
October, 2013 p
'._n’ //
//

4Autho’rized Repr&an{mve of a Member
Printed Name of Authorized Representative; Steven Serle, P.A,

CERTIFICATE OF OESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFICE

Pursuant to the proviglons of Section §08.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Cofmpany submits the following statement to
designate a Registered Office and Registered Agent in the State of Florida.

1. The name of the lirited liability company is South Orchid Island, LLC

2. The name and address of the ragistered agent and office is:

Steven Serle, PA

8070 N Federal Highway
Boca Raton, FI 33487

#1300 BRa0g
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ACKNOWLEDGEMENT

Having been named to accept service of process fur the above-stated Limited
Liability Gompany, at the place designated in this Certificate, 1 hereby accept the
appuintment as ragistered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuss relating to the proper and complete

parformance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Dated: October v’—’iy 2013

y
é “Steven Sede, PA Registered Agent
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