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ARMCLES OF OQRGANIZATION FOR FLORBA LIMITED LIABILITY COMPANY

ARVICLEL - Name:
The name of e Limiied Liability Company i

SG Bembury Land, LLEC e .
{Must end with the words “Limnited !..m‘nht' & omp'l"w YLLC or CLLE

ARTICEE 1 - Address:
The mmiling wddiess and street address of the principai office of the Limited Liability Company is

Matling Address:

Principal Office Addruyy:

6231 Buy Colony Drive . 6231 Bav Co'ony Drive
Unit 1904 Unit 1904 ~
Naples, Il 34108 )

Maples, F1. 34108

ARTUHCLE 111 - Registeved Agent, Registered OfTice, & Hegistered Agent’s Signature
{The Limited Liahility Company cannot serve 25 ils own Registered Agent. You must designate an individual or

another business entity with 2o active Flonida regisimtion.)
The rtame und the Florida street address of the registered agent ere:

LT Corporatinn Syslem
Name

1200 South Pine Islund Rowl
FFlorida strect address (PO Dox NOT acceptable)

Florida
State

Plantelion 43424
Lip

Ciy

Flaving been pamed os registered agent and to aeeept service of process jor the ubove stuted limited fabiliy congiany of the
plewe desipnited ia this certificzite, | hervhy accopt the az.‘poimm:.m as registered agent and agree fo oct in it copacine
Surther cgrvee o comply wich the provisions of off stoluies refering (o the proger and complete performiance of my dities, and |

amfamiliar with and aocept the abhgfrtwm o my pﬂsmc»: s regivtered agent av provided for in Chapter 603, .5
James M. Halpin

B Assnstant Secretary
Rt.bmcrcd Mu%l s Signature {(RECGUIRED)
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AWFICLE Jv-
The name and addreasof cach person awthorized (o manage and control the Limited Ligbility Company:

“Lidles N and Address:
"AMBR" = Authorired Menher
"MOGR" = Manager

MGR Susan Geidsinith

6211 Bay Colonv Drive, Unit (904
Waples, L. 34108

"(Use anachment it necessary)

ARTICLE V: Effective date, if other than the date of filing. (QPTIOMALY)
(If an eftective date is listed, the date must be specific aid cannot be wore thaa five business days prier to or 30 days after

the date of Nling.)
Mate: f the date inserted in this block does not meet the applicable stayutary filing requiiements, this date wit not be listed a5

the docwment 's effective dute on the Depariment of State’s recerds.

AHRTICLE ¥VI: QOther provisions, if any.

REQUIRED SIGNATUREF:

Sigimwed of winemboro
This document is exccuted in gccordance with seciion 6050203 (1) (b), Florida Statutes,
T am aware it any Talse information submitied in a document to the Department of State

censtilutes o third degree folony as provided for in 8,817,155, F.&,

Mixsoun Comoration #2. Inc., By: Dale G. Schedlér, Vice Vresident
Typed or printed pamxe of signee

Filing Fees:

$125.00 Filing Fee for Articies of Organlzation and Desigaation of Registered Agent

§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional) st
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