02/26/201

Yivision of Co

AWFEB 26 PH L: 00

14:57 85878H523999

EA REDD
- ‘g D D ]c I F PAGE 81/83
' MIembizomscﬁpmcﬁlww.em

Florida Department of State
- Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cov
number (shown below) on the top and bottom of

(((H18000056758 3)))

AW ||l|l!!lﬂﬂ!ﬂ!ljj!ﬂl||ll\lﬂl|||I|||||||ﬂllllllllll|||||

Note: DO NOT bit the REFRESH/RELOAD button on your prowser from this
page. Doing so will generate another cover sheet.

er sheet. Type the fax audit
all pages of the document.

| PN e -
Divigion of Corperations —:’—’ -
Fax Number . (BSD)617-6381 e rc.’? T
R o N
From: ‘:{:*E [ea) i'—"
Account Name . AARRDN & REDDING. P.A. - e
Account Number : 073617000710 o E i
Bhone . (850)785-7454 RO s
Fax Number : (B850)785-2999 P =
o ~d

s entity to be used for fucture

‘#ifnter the email address for this busines
S email address please.**

arnual report mailings. Enter only one

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

E TIERRA VERDE PHASE Il LLC
Cotfiomeofsianas I 0
[ComifedCopy . 4 0
T
[Estimated Charge ™ s125.00 °

N CULLIGAN
FEB 27 7018



B2/26/2618.- 14:57 8587852939 BARROMN REDDING PAGE

FILED
f _H18000056758 3
ARTICLES OF ORGANIZATION FORI[ 11,21 17§ ary
TIERR-A VERDE PHASE I" LLC bl {'_I.'.. j[‘}.'.
ARTICLE 1
NAME

The pame of the limited liability company is TIERRA VERDE PHASE I LLC

ARTICLE T
ADDRESS

The mailing address and street address of the principal office of the limited liability company is:

Principal Office Address Mailing Address
3233 Magnolia Islands Blvd 3233 Magnoliia Islands Blvd
Panama City Beach, FL 32408 Panama City Beach, FL 32408
ARTICLE II1
REGISTERED AGENT

The name and Florida street address of the registered agent is Barron & Redding, P.A., 220
McKenzie Avenue, Panamna City, FL. 32401,

Having becn named as registered agent and to accopt service of process for
the above-stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provision of all statutes
relating to the proper and complete performance of my duties, and [ am
familiar with and accept the obligation of my position 8 registered agent as

provided for in Chapter 6035, F.5. .
MG

CliffoddW. Sanbom
Authorized Representative

ARTICLE IV
MANAGER

The name and address of the Manager is as follows:
George Roberts

3233 Magnolia Jslands Blvd
Panama City Beach, FL 32408
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Fax Audit No. H1B000056758 3

In accordance with Section 605. 0203(1)(h), F.S., the execution of this document constitutes an
affirmation under penalties of perjury that the facts sta

false information submitted in a document to

felony as provided for in Section 817.155, F.S.

ted herein are true. I am aware that any
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