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SUBJECT: TURNBERRY CONDQO 19B,
REF: W14000075119
Bowever, the

We received your electronically transmitted document.
Please make the follewing corrections and.

document has not been filed.
refax the complete document, including the electroniec filing cover sheet.
You failed to make the correction(s) requested in our previous latter.
The document submitted dcas not meet legibility requirements for

electronic filing., Please do not attempt to refax thls document until the

quality has been improved.
Please type the name of the manager in Article IV.

If you have any questions concerning the filing of your deocument, please

call (850} 245-6051.
FRX Aud. #: E14000251398
Letter Number: 114A00027075

Tim Burch
Ragulatory Specialist II
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMFPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

TURNBERRY CONDO 4188, LLG
(Must end with the words “Limiled Liability Company, “L.L.C.," ¢r “LLC.")

ARTICLE 11 - Addresa:
The mailing address and street address of the principal office of the Limited Liability Cowpany is:

Princinal Office Address; Muiling Address:

7050 NORTHEBAY ROAD 2009 _ A7050 NORTH BAY ROAD #8909 _
SUNNY {SEAND BEACH, FL 33160 SUNNY ISLAND BEACH, FL 33160

»
ARTICLE 1M - Regirtered Ageat, Registered Office, & Registered Agent’s Signature: 2 e~
(The Linited Lizbility Company cannot Serve as ils own Registered Agent, You must designate an indjvidual dI™e (&
another business entity with an setive Florida regisiration.) g et Q i R
preumed avoee
The name and the Florida street addross 01 the registered agent are: b ;? 3 ot
m-C t
DIEIER STADLER e -2
Name ;w [
gz = O
17050 N AD 2B -
Florida strees address (P.O. Box NOT, acceptable) g"'\ =

SUNNY (SLES BEAGH FL_33180

City Zip

Having bean named as regiviered agent and o acceps service of pracess for the wbave siated limited Habitity company ut
the place dusignated in this certificate, | hereby accept the appoiniment as registered agem and agree (o acl in this
capacity. I further agree 1o comply with the provisions of ofl siatuies relating o the proper and complete performance
af my dutics, and { am famifiar with and accepr the abligations af my position as reglsisred agest as provided for ln
Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

{CONTINLED)
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The name and address o) each person authorized 1o manage und control the Limited Liability Company:

ARJTICLE IV-
el Name ang Address:
"AMBR" = Authorized Member

“MGR" = Manager
DIETER STADLER
AD

MGR
17050 NORTH B
) ND BEA E 1

Ticle:
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(OPTIONAL) 22
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(Use attachment if novessary)

ARTICLE V¥: Effective date, if other then the dote of filing: 12-18-14
(If an effective dute is Listed, the date must be specific and canno! be more than five business days prior to or

the date of filbag.)
ARTICLE ¥I: Other provisions, if any.
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REQUIRED SIGNATURE: Wcﬂ:

Signature of a member or a0 authorized representative vf 3 member,
{In accordance with section 605.0203 (1) (h), Flarida Stututes, the execurion of this document

constitutes an affiemation undey the penalties of perfury that the facts stated horein are true,
[ urm aware that any folse information submitted in & document 10 the Department of Stute

constitutes 4 third degree felony as provided for in s.817.1335, F.S.)

Typed or printed namie of nignee
Fijing Fyes:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optionul)
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