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TO: Regiscration Section
Division of Carporations

susseer, 931 Gasparilla Street LLC

Nume of Limited Liabfliry Company

The enclosed Articles of Orpanization and [ee(s) sro submined for filing,

Plense return all correspondence concerning this meter 10 the following:

David L. Starbuck

Namo of Person

Baker & Hostetler LLP

Firm/Company

303 E. 17th Avenue, Suite 1100

Address

Denver, CO 80203

City/State und Zip Code

mclabaugh@bakerlaw.com
E-mnt address: {to be used for future annual report nolification)

For fusther information concemning this matter, please call:

David L. Starbuck | 303 | 764-4107

Name of Person Aran Code Daytime Telephone Number

Enclosed is u check for the following amount:

[ 5125.00 Filing Fec []s130.00 Fiting Fee & [ ]5155.00 Filing Fee & [ Js160.00 Filing Fe,
Certificnte of Stutus Certified Copy Cenificowe of Sinus &
(uddiional copy is enclosad) Cenified Copy
{additiona! cepy is enclosed)

Maillag Address Street/Councr Address
Registrazion Section Registration Sectjon

Division of Corporations Divistan of Corporations
P.O. Box 6327 Ctifian Building

Tallahassee, FL 32314 2661 Executive Center Circlo

Tallabassee, FL 32301
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February 3, 2014
FLORIDA DEPARTMENT OF STATE
Division of :
BAKER & HOSTETLER LLP wision of Corporations

g

SUBJECT: 331 GASPARILLA STREET LLC
REF: W140000D5705

We received your electronically transmitted document. However, the
dooument has not been flled. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

If you have any questions concarning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H14000025302
Regulatery Specialist II Letter Number: 014A00002300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

S, S:f\ *"{\

ARTICLE 1 - Nnme: T o -~
The name of the Limited Liahitity Company is: (.‘-,j-_? <) .c“"

-

-]

331 Gasparillg Street LEC
{Must end with the words “Limited Liabiliry Company, “L.L.C.,” or "LLC.")

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limiled Liabiliy Company is:

Principnl Office Addross: Maiting Addresy:
331 Gasparllia Street. clo Baker & Hostetler LILP
Boca Grande, FL 33921 303 E. 17th Avenue, Suite 1100

Denver, CO 80203

ARTICLE {1 - Registered Agent, Registeved Office, & Registered Agont's Signature:
(The Limited Liabiliy Compuny cennct serve as ils own Rogistered Agent. You must designato an tndividual or
another business entity with an sctive Florida registration.)

The nume und the Flarida strect address of the registered apent are:

Capiiol Corporate Services, Inc.

Name
lve, Sujte A
Florida strect uddress (P.O. Box NOT acceplable}
Tallahassea v 32301
City Zip

Having been namyd as reyistered agens and 1o accept service of process for the above sutied Jimited liability company ot
the plave designaled In this certificate, 1 hereby accept the appointmen as registered agent and agree 1o act in 13
capacity. 1 further agree to comply with the provisions of ofl statwes relating to the proper and complet performance
gf my duties, and | am famitlar with and accept the abligations of my position as registered agent as pravided for in
Chapter 403, F.5.

Gayle Windle, Asst. Sec. on behalf of
@a;_{& f«duu.{&, Capitol Corporate Services, Inc.

Registered Apent’s Signature (REQUIRED)

(CONTINVUED)
Page o2
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ARTICLE IvV- |
The namo and address of cach porsan authorized to manage and control the Limited Lisbility  Company:
Title: Nome and Address:

"AMBR" = Authorized Member
"MGR" = Munager
MGR Bob Bamett

331 Gasparilla Street
Boca Grande, FL. 33921

(Use attachment if nccessary)

ARTICLE V: Effective dae, if other then the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be maore than Tive business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE:

Signature of 4 mnember or an authorized representative of A meémber.,
(In accordunce with seciion 605.0203 (1) (b}, Fiorida Statutes, the excculion of this document
constlrutes an affirmalion under the penalties of perjury that the facts siated herain are true,
I am wware that ary false inlormation submitied in a document to the Department of Slate
constituies a third degree felony us provided for in 5,817,153, F.8.)

David L, Starhuck, Authorized Representative
Typed or printed name of signee

Fees:
$125,00 Filing Fece for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)
§  5.00 Cerrificate of Stotus (Optional)}
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