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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name orthe Limited Liabitity Company is:

Devon Dnve Coconul Cottage, LLU
fMust contain the words “Limited Lisbility Company, “L.L.C..” or "LLC."™}

ARTICLE H - Address:
The mailing address and sireet sddress of the principal otfice ot'the Limited Lisbility Compuny is:

Principal Office Address: Maiting Adddress:
L0 Dovon Drive 110 Devan Drive
Clearwater Beach, Flordia 33767 Cleanwater Beach, Flordia 33767

ARTICLE 111 - 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 cntity with an active Ilorida registration.)

The namne and the Floridn street address of the registered agent are:

C T Comoration System
Mame

1200 $outh Pioe [sland Road
Florida street address (P.O. Box XQT aceepluble)

Pluntution, Florida 33324
City State Zip

Having been named us registered agent and [o accept service of process for the above stated limited liability company at the
rlace designated in this certificaie, 1 hereby accept the appuiniment as registered agent and agree to act in this capacity.
Siurther agree to comply with the provisions of ull siatutes relating 1o the proper and camplete performanice of my duiies, arnd !
am familiar with and accept the ubiigations of my position as registered agent as provided for in Chapter 605. F.S.

C T Corperation System

By, Vu..-_—-_-—-_..

Registered Agent's Signature (REQUIRED)

Michael Jones, Assl. Secsratary

(CONTINUED)
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ARTICLE V-

The name and address of each person suthorized to manuge and control the Limited Liability Company:

Titles

"AMBRY = Authonzed Membe:
“WIGR" = Manager
_— Mapage-r 0000 Laura €allahan

FL 33767

{Use antachment if necessary}

ARTICLE V: Fffective date, if other than the date of fiting: {OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 30 days after
the date of filing.)

Note: 1f the date inserted in this block dees nul meet the applicable statwtory Sling requirements, this date will not be listed a3
the decument’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.
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Siguature of a member 4r an autherized representative of a member,
This document is executed ia’accordance with section 605,203 (1} {(b). Florida Stautes.
I o avere thet uny false information submitted in a document te the Department ol Stute
constitutes a third degree felony as provided for ins.317.[55,F.S,

BEQUIREDR SIGNATURE:

Andrea C. Chomekos
Typed or prinled name of signee

S125.04) Fiting Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Cerfificate of Status (Optional)



