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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nama of the Limited Liability Company is:
340 Canal Road LLC

ARTICLE |l - Address:
The malling address and street address of the principal office of the Limited Liability Compan

is; b =1
e S
5391 Lakewood Ranch Blvd., Suite 100 T 2
Sarasota, Florida 34240 Te NI
ARTICLE ili - Reglstered Agent, Registared Office, & Reglstered Agent's Signatﬁr'e':."- <
T =3
The name and tha Floriga sireet eddress of the registared agent are: iy
ro
NRAI Services, Inc. —
o)

1200 S, Pine Island Rd.
Plantatlon, FLL 33324

Having been named as registarad agent and lo accapt service of process for the gbova sfated
fimited liabilily company at the place designatad in this certificets. | hereby accep! the appoiniment
as registered agent and egree lo act In this capacity. | further agrea to comply with the provisions
of ali statutes relating to the properly and complele parformance of my dutles, and | am familjar
with and accept the obiigations of my position as registered agant as provitied for In chapter 805,

F.S.
Secr Yary

SIGNATURE
ARTICLE IV - Managamant:

The name and addrese of each persen/entity authorized to manage and control the limiled lability

company:
Tile: Name and Address:
MGR Slasta Key JVLLC
5391 Lakewood Ranch Blvd., Suite 100
rasota, Florida 34240

Signeturs of 3 mamber or an authorized reprosentative of a mamber,

(In accordance with section 805.0203(1)(b), Florida Siatutes, the
exgcution of this document constitutes an affirmation under the
penallles of parjury that the facts stated heraln are true. | am aware
that any false information submitted in a doqument to the
Departmant of State constitutes a third degree feiony as provided

in saction 817,155, Florida Statutes)

Robert F. Greene

Typed of printed name of signes
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