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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: Surfelde Villas of Stuart, LLC
Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submnitted for filing.

Please return all correspondence concerning this matter to the following:

Chevyenn seley
Namec of Person

LeaalZoom.com, ING.
Firm/Company

10Q W Broadway, Suite 100
Address

Glepdala, CA 91210
City/Stats and Zip Code

_o.mlngﬁlmgs.@lggaézonm com .
-marl address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call;

Cheyenne Mossley at (323 ) B62-8600 axt 7625
Name of Person Arer Code Daytime Telephone Number

| Enclosed is a check for the following amount:
[J1$125.00 Filing Fee  [J5130.00 Filing Fee &  L03155.00 Filing Fee & [J%$560.00 Filing Fee,
Certificate of Status Certified Capy Certificats of Status &
(additional copy is cnclosed) Certified Copy =~
(additional copy ia enclosqﬁf S

Mhailing Address Strest/Courier Addrers
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Fxpcutive Center Circle
Tallabasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Sorbde. Viles of  Shad, Lec

(Must end with the words “Limited Liability Company, *1..1.C.,” or “LLC.")

ARTICLE IT - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principn] Officg Address: Mailing Address;
SB _SE HW e G el ST
Shed B 14T Vipllwwod 2 3302«

ARTICLE 111 - Registered Apent, Regisicred Office, & Registered Agent’s Sigoatere:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designace an individual or
mother business cntlly with an active Florida registration.)

The name and the Florids street address of the reglstercd agent are:
}Zs, A &v A
' Namg

G308 THET 5T
Florida street addrezs (P.O. Box NOT accepiable)
Hollyvsad L 32s2¥
Ciyy Zip

Having been named as reglslered agent and (o accept servica of process for the above stated limited liability company af
the place dexignoted in this certificate, | rereby accept the uppuintment o3 registered agent and agree to act In this
capacity. I further agree fo comply with the provisions of all statutes relating lo the proper and complete performence
of my duties, and I am fomiliar with and accept the obligaticiss of my position as regisiered agent as provided for in
Chapter 605, F.5.

4

Registered AGEAL's Signature (REQUIRETY)

(CONTINUED)
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ARTICLE IV-

The name and address of each person autherized 10 manage and control the Limited Liabilicy Company;

Thlc: Name ard Address;

TAMBR" = Authorized Member

™MGR" = Manapger

P61 Rypn Buymn
b TRAET Sd”
L £ 33024
Visliid4 KEWI Qu M R
/2 (TETT 1302+
PMBRR Keev (Al {Euﬂudqgf
3
)/ CPTT A Swed
Bge b i
[ fly ce 3342

{(Use attachmeny i necessary)
ARTICLE V: Effective date, if other than the date of {ling; (OPTIONAL)
{If gn effective date ix llsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisious, if any,

REDUIRED SIGNATURE;

Signature of a m or an authorized representative of 8 member.
(In accordance with section 6034203 (1) (b), Florids Statutes, the exacution of this docurnent

constitutes an affirmation under the penalties of perjury that the ficis stated herein are rue,
[ am awnre that any false information submittzd in 2 document ta the Department of State
constiuies a third degree folony as provided for in 5.817.155, F.8.)

Ry o fﬁu Y
“ Typed or printed name of signee

Filing Fees:
$125.00 Filing Fes for Articles of Organkzation and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 580 Certificate of Status (Optional)
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Attachment to
Articles of Organization for

Additional members of the Limited Liability Company are:

Name of Member Address
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