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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Siesta Key BC, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address;
The mailing address and street asddress of the principal office of the Limlited Liability Company is:

Pyintipal Office Addyess: Mailing Address:

PO Box 15648
Sarasots, FL 34277-1648

309 Calle Miramar
Sarasota, FL 34242

ARTICLE 11! - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeny cennot serve as its own Registersd Agent. You must designate an individual or

enother business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Thomas Luzier, Esg.

Name

22 8. Links Avenuc, Suitc 300
Florida street address (P.O. Box NOT accepiable)

FL 34236

Sarasola
City Stats Zip

Having been named as registered agent and to accep! service acess for the above stated {imited habifity company af the
he appointment as Pegisiered agent and agree to aci In this capacity. [

place designated in this certificate, | hereby
isigHF of all siatules relating to the prbper and compleie performance of my duties, and |

Registered Agent's Signature (REQUIRED) '
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ARTICLE JV-

The name and address of each person suthorized to manage and controf the Limlted Liability Campany

H Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Williarh Burns
PO Box 15648
Sarasote, F1, 342771648

MJR

Mary Burns
PO Box 15648
Sarasota, FL 34277-1648

{Usec stachmem if necessary)

ARTICLE V: Effective dale, if other then the date of filing:

(OPTIONAL)
(If an effective date i3 Listed, the date must be specific and canmat be more than five busipess days prior to or $0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be lisied as
the document's effective dulz on the Department of Stata’s records.

ARTICLE VI: Qther provisions, if any,

nmmmsw@ /

Signature o membnr or an authorized representalive of 8 member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
1am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in 8.817.155,F.S.

Thomas Luzier, Esq.
Typed or printed name of signee

Eiliag Feex;
$125.00 Filing Fee for Articles of Organization aod Deslgnatlon of Registered Agent
$ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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