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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINEDLIARILIFY QCUMPANY

ARTICLE] - Name:
‘The name ot the Limiled Lisbility Company s

Beachland Property Hotdings L1.C

H(-Must contain the words “Limited Liahility Company, "L.LC. " ar L1

ARTICLE 11 - Acdress:
The maiting address and street address of the principat office of the Limited Liability Company is:

Princips] Office Address: Mailing Address:
10O Clirhaun Liue TOD Clla ke 1 aang
Vero Buueh Flonida 32963 Vero Beach Floridi 32963

ARTICLE HI - Registered Agent, Repivtered Office, & Registered Agent’s Signature:
{The Limated Liabuity Company cinnot serve as ils own Registered Agent, Y ou must designate an individual or
another business entity with an active Flovida regisiration.)

The name and the Florida sreet aduress of the regislered apent are:

NRAT Services, Inc.

Name

12X soulh Pine Islind Koad
Florida street address {12,400 Box NOE aceepluble)

Planttion, Vlorica 33324
ity State Zip

Huving heen named ay registered agent and te geeept service nf process for e above stated limited liability compeoty e thie
plave deatgnared in this cerdifivate, hervehy aceepe the appoinement as regsistered agent el ageee to act i thie copaetty. |
Jurther agrec tea comply with e provisions of afl sites relating to e peoper ond complene performonce of ney dutivs, uned §
e Jansilior with and vecept the obligutions of iy position ax registered agent as provided for in Chapter 6053k .;ﬁ i

T

srvices, Inc,

Dy:

Raptstered Agent’s Signamre (REFAUIREL)

(CONTINULED}
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ARTICLE 1V-
The nurme sad ndidlress of each persen anthorized to manage and contral the Limited Liabitity Company:

"AMBR" - Authorized Member
"MGR" = Manaper "
MGR Jetfrey R Powers
T00 Clarkaon Lane
Vero Beach Forida 23064

AMBR Eilis Powers
100 Clarhson {ane
Yero Heach lorida 32963

(Use attachment if necessary)

ARTICLE V; Effective date. itCothwr than e date of fling: (OPTIONALY

(Tf an ¢ffcctive date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of {iling.)

Noter Ifthe date inserted in this block does not meet the applicabh: statatory ilng requirements, this date will not be listed s
the document™s effeetive date on the Depariment of State’s records,

ARTICLYE VI Other provistons, ifany.

RECQUIKED SIGNATURE: .
Ml

Signature of & peonlier or an aethorvized representative of 2 member,
Thix docurmen! is exeenled 1o accorchnee whbh section 60%.0203 (1) (b), Flosida Statutes.
} om gware that any talse information subnined iv a document to the Department of State
constitates A thirg depree fetony as provided for in 817,155, F.S.

Teflrey R Powers
Typed or prmed sanwe of signee

Tl Foese
F125.00 Filing Fee lor Artiches of Orpanization and Designation of Registered Agent
% 3000 Certified Copy (Oplional)
$ 500 Certiticate of Stitus (O ptional)
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