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The undersigned authorized representative does hereby subscribe to, acknowledge, and
file the following Articles of Organization for the purpose of creating a limited liability company
(the “Limited Liability Company”) under the laws of the State of Florida.

ARTICLE 1

Name

|
The name of the Limited Liability Company shall be FISHERMAN'S COVE AND
COTTAGES, LLC.

ARTICLE 1l
Term of Existence

L
The Limited Liability Company shall begin existence on the date of filing of these
Articles of ()rgamzahon with the Flonda Secretary ot State, and shall have perpetual existence
thereafter.

ARTICLE 111
Principal Office and Mailing Address
of the Limited Liability Company

1 he principal address and mailing address of the Limited Liability Company shall be

12124 Lillian Avenue, Largo, Florida 33778, with the privilege of having its offices (and branch
officcs) at other places within or without the State of Florida.

ARTICLE IV
Initial Registered Agent and Office

The initial 1cgisicial ulice of the Liwiled Lialalily Cowpany is 12124 Lilliau Aveuuc,
Largo, Florida 53 //%. the initial registered agent at that address 18 JASOUN DELACKUZ,

ARTICLE V
Manapement

The Limited Liability Company shall be managed by one (1) or more managers and is,
therefore, a manager-managed company.

[
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ARTICLID VI
Managpers

The neme ond addras. ol sach Manager athe Limited Lshilits Company ara:

Jason DNelacrur
12124 Lillian Avenue
Largo. Florida 33778

Victoria Delacruz
12124 Lillian Avenue
Larga, Flurida 33778

Bonita Lucas
10396 Nina Streel
Seminole, Florida 33778

N OWITHRESS WHEREOE. the andersigned authworized representatine hays exceuted the
foregoing Articles of Organization on the 2| day of _pJ'JM_____‘__I_. 2017, and in
acecardance with Section 603.0203(1)(b), Iorida Statutes. the execution of this document
constitutes an affinmation under the penalties of perjury that the facts stated hevein are true. Tam
Awne that any aler information sihmitted ina docioment 1o the Department of State constitnes
a third degree felony us provided for in Section 817,155 of the Florida Statutes,

])clacruz.v "
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CERTIFICATE OF DESIGNATION
OF REGISTEREDY AGUENIPRUGISTERED OFPICLE

Pursaam to the provision of Section 603.0113 of the Florida Statunes. the jundersigned
fimited Laability Company subimits the following statement ta designate a n.gmlc*ed agent and
reaistered oifice in the State of Florida.

i The namme of the Limited Liabibity Company s FISTHE RM/\\T SCOVE
ANDCOTTAGES. LLC.

2 The name and sireet address of the registered agent and office is JASON
DELACRUZ. 12124 Lilhian Avenue, Larpo, Florida 33778

FISHERMAN'S COVLE AND COI TAGLS.
LLC

‘Fhe undersigned, having been named as registered agent for the above-named Limited
Liability Company to aceept service of process for the above-staied Limited iability Company
avthe pluce designated m this certificate. herehy accepts the appeintiment as registered agent and
agrees tooact in this capacity, The undersigned further agrees o comply with the provisions of
all stsuies redating w the proper and complete performance ol its duties. and is familiar with, and
aceepts the obligmions of s position as registered agent [or FISHERMAN'S COVIE AND
COTTAGES, LLU as pravided for in (‘hap!cr 605 ot the Florida Statutes.

Dined this Zl day of /ﬁ]pr 2017.

on elacrus

“Registered Agemt”
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