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.
ARTICLES OF ORGANIZATION
82779 OVERSEAS HIGHWAY, LLC,
a Florida limited ligbility company
ARTICLE]
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of:
82779 OVERSEAS HIGHWAY, L1LC

ARTICLE I
PRINCIPAL OFFIC LING ADDRESS

The street address of the principal place of business of the Limited Liability Company within the
State of Florida shall bs:

89375 Old Bighway
Taverniet, FL 33070

and, the mailing address of the Limited Liability Company shall be:

P.O. Box 9537
Tavernier, FI. 33070-9537
ARTICLE ITl
REG {OFF

The registered office of the Limited Liability Company and its initial registered agent shall be;

Juan C. Villaveces
240 South Pineapple Avenuc
10th Floor
Sarasota, Florida 34236

SLEK_SAR#311812v)
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ARTICLE IV
MANAGEMENT

The business and affeirs of the Limited Liability Compeny shall be managed by eme or more
Managers elecied as provided in the Operating Agresment of the Limited Liability Company.
The initial Manager shall be as follows:
Cheryl A. Meads
P.O. Box 9537
Tavemier, FL 33070-9537

These Articles of Organization have been executed as of the | ust, 2015,

\

Juan C, Villavecds

“AUTLIO REPRESENTATIVE”

SEX_SAR:#331012y)
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CERTIFICATE OF DESIGNATION OF
8 G 7 OFFIC

Pursuant to the provisions of Section £05.0203 of the Florida Statules, the undersigned
Limited Liability Company submity the following statement to designate s registered officc and
registered agent in the State of Florida.

1. The name of the Limited Liability Company is:
82779 OVERSEAS HIGHWAY, LLC
2. The name and the Florida street address of the registered agent are:

Juan C. Villaveces

240 South Pineapple Avenue
10tk Floor

Sarasota, Florida 34236

Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, 1 hereby accept the eppointment as registered
agent and agree to act in this capacity. [ further agree (o comply with the provisions of all
statutes relative to the proper and complets performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent.

Date: August 17, 2015 \

Juan C, Villaw
“ ISEERED AGENT™
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