To: Page

4 2018-06-25 15:21:56 CST
67257201 i orposalio
e mgiit of Pate
ision of

Div orations
Electronic Filing Cover Sheel

12122023573 From: Kimberly Laughrey

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and buitom of all pages of the document.

(((F 180001883502 3)))

000 00O

H180001885023ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Txoing so will genegrate another cover sheel.

To:

bivision of Corporations
Fax Number ¢ (BS@)617-6331
From:
Account Name

: L 7 CORPDRATION SYSTEM
Account Number : FCA208688023
Phone H

(614)280-3338
Fax Number P (954)208-0845

*senter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

< FLORIDA LIMITED LIABILITY CO.

x

R Exd St. Martin's T, 1.L.C

Q& iEs —— ——

o ¥R [Centificate of Status i 0 f

T e = Ecﬂiﬁsd Cup}' JII 1

w8, [PageCount _ [0

Loz L [Estimated Charge | $155.00 |

w2 RS

o o= i Lol’i,‘]{?,()(%
= : _7

Electronic Filing Menu Corporaie Filing Menu Help

hups:ilefile.sunbiz.org/scriptsfehlcovr.oxe

111



2018-C6-25 15:21:56 CST 12122023573 From: Kimberly Laughrey

To Page3 0}: 4 ]
v * i * o~ b L ] ™

ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

AHTICLE ! - Name:
The name of the Limited Liability Company is:

St Martin's I LLC
{Must contain the words “Limited Liability Company, “I.L.C.," or “LLC.)

ARTICLEIT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

601 Cleveland Street, Suite 850
Clearwater, FL 33755

Procipal Office Address:

601 Cleveland Street. Suite 850
Clerrwater, FL 33755

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
¥lorida street address (P.0. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named os regiswred agent and (0 accept service of precess for the above steted limited liabifity company af the
pluce designated in this certificate, I hereby accepl the appointment as regittered agent and agree to act in thiy capecity. !
JFurther agree to comply with the provisions of all statutes relafing to the proper snd complete performance of my dutics. and |
am familiar with und accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S..

C T Corporstion System 1! & SE L

uy: Kimberly Laughrey - Asst. Sec.
Registersd Agent’s Signature (REQUIRED)

(CONTINUED)

TLAYZ c LEW2S1T Wolan Kivmnr Onlune
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMDBR" - Authorized Member
“MGR" = Manager
AMBR Keith Gloeckl
601 Clevetand Street, Suite 830
. Clearwater, FI1. 33755

(Use attachment 1] necessary )

ARTICLE V: Effective date, if other than 1he date of filing: . (OPTIONAL)

(I an effective date is listed, the date most he specific and carnot be more than five business days prior to or 90 days afier
the date of filing.)

Note; [fthe dawe inscried in this hlock does not meet the applicabie stotutory filing requirements, this date will not be lisled as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturt of a memu or an aythonzed represcotaiive of a member.
This document s executed in zccordaske with section 605.0203 (1} (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a Vhird degree felony os provided for in 5.817.155 F.S.

KeithGloeckl s s
Typed or printed nome of signee ’ ’
Filipe Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opticnal)

FLOIZ+ 2 146,001 T Wilters Fhevas Oalrwe



