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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE I. NAME

" The name of the limited liability company shall be:

Inppirxed Coastal Homes,

LLC

ARTICLE II. ADDRESS

The principal place of business of this limited
' liability company shall be:

417 Bay Palm Drive, Holmes Beach, FL 34217

ARTICLE III.

REGISTERED AGENT, REGISTERED OFFICE AND
REQISTERED AGENT’S SIGNATURE;

The name and address of the registered agent and ¢ffice
ig Judith L Carden,

417 Ray Palm Drive, Heolmes Beach, FL
34217. ‘ '

SIGNATURE 1V,

—’

TITLE

e Manager
DATE %90 15

Prepared by Ronald A.
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Having been named hto accept service of process for the
above-gtated corporation,
certificate,

at the place designated in this
I hereby agree to act in this capacity,
further agree to comply with the provisiens of all statutes

and I
relative to the proper and complete performance of my duties,
and I accept the duties and obligations of Saction 605%
Florida Statutes.
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ARTICLE IV.

MANAGEMENT
The Limited Liability Company is to be managed by one ox
more wmanagers and is, therefore,
company .

& manager-managed
The name and address of each Manager or Managing Member
ig as follows:

Title:

Name and Address

Manager

Judith L. Carden

417 Bay Palm Drive

Holmes Beach, FL 34217
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Sigrature of a member or an authorized representative of
member.

(In accordance with secqtion 605.0203

Florida Statues,
the execution of this document congtitutes an

atffirmation under penaltieas of perjury that the facts
stated herein are true,]

Judith L. Carden

T™vped or printed nama of signee
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