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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ficsl Place Haldine LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

Ausha Ameld

Nuome of Person

NRAI Services, Ing.

Firm/Company
8040 Excelsior Drive, Sujtg 200
Address
Madison, WI 33717
City/State and Zip Code

E-mail address: (Lo be used {or fulure annual report notiflication)

For further information caneering this matter, please cali:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed 5 a check for the following amount:
[ $t25.00 Filing Fee  [DJ5130.00 Filing Fee &  [1$155.00 Filing Fee & [5160.00 Filing Fee,
Certificate of Stuus Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
BMlailing Address Street/Courler Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Execuijve Center Circle

Taollahassee, FL. 32301
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ARTICLESOF QORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ « Name;
The name of the Limited Liability Company is:

First Plage Jolding LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing eddress and streel address of the principal office of' the Limited Liability Company is:

Frincipal Offic (=1H Mailing Address:
il 111 SAmE

Sarasota, FL, 3142335

ARTICLE [1I - Replstered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nome and the Floridn street address of the registered agent are:

MNRAY Serviges, Inc

Name
J200 South Pine [sland Road
Florido street address (P.O. Dox NOT acceptable)
Plentation FL, 33324
City Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited llabilily company ar
the place designaied in this centificate, | hereby accep! the appointment as registered agent and agree to act in this
capacliy. | further agree to comply with the provisions of all stanues reiating to the proper and complere performance
of my dutles, and I am familiar with and accept the obligations of my positian as registered agert as provided jor in
Chaptar 605, F.S..

NRAI Services, Inc.
By:

Danijela Byersa, Asst. Secretary

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
_MGR Roper Gopman
476} Tmvini Circle Until 11]
Sarasotn, FL, 34235

(Use attachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(11 an effective date Is listed, the date must be specific and cannot be more than five business doys prior to or 90 days after
the date of filing.)

ARTICLE V1I: Other provisions, if any,

REQUJRED SIGNATURE: Z’ﬁ,
C ==

Signature of a member or an suthorized representative of 8 member.
(In aceordance with section 605.0203 (1) (b}, Florida Statuies, the execution of this document
constilutes an affirmation under the penalties of perjury that the facts stated herein are true.

| am aware that any false Infarmation submitted in a document to the Department of State
consthutes o third degree felony o9 provided for in 5,817,135, F.S.)

Brent Buscay

Typed or printed name of signee

Filing Fees:
$125.00 Fillng Fee for Articles of Organlzation and Designation of Registered Agent
$ 30,00 Certilied Copy (Optional)

$ 5.00 Certificnte of Status (Optlonsl)
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