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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name

The name of the Limited Liability Company is:
TARPON KEY LODGE, LLC

ARTICLE 11 — Strect Address

The street address of the principal office of the Limited Liability Company is as follows:

300 East Comnell Street
Avon Park. Florida 33825

ARTICLE 111 — Mailing Address

The mailing address of the principal office of the Limited Liability Company is as follows:

P.O. Box 1669
Avon Park. Florida 33826 ay
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ARTICLE IV — Maoagement !:—Ft_’_‘z bt
= 8
ny shall be manraged by one Or more managers, and is thus a manager-managcdﬁr;i_r_td Imlity-n

The Compal

company. The initial managers shall be Robert C. Crews, [§ and Christy F. Crews. o

—
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ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

L1:8 Hd I
u

The name and the Fiorida strect address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (C3C)
Orlzndo. Florida 32801

Heving been named as repisrered apent and to accept service of process for the chove stoted limited habiliy compamy a1 the place desigrared i this
her agree ro comply with the provisions of aff

Cernficate, | hereby accept the appoirument as regisrered agent and agree fo act in this capacuyv. 1 fiert
siotutes relating to the proper ond complete performance of my denes, and { axt fomihar with and occept the obligonons of my posiion as regusiered agen!

as provided for in Chapter 603, Florida Stafties.
CORPORATION COMPANY OF ORLANDO

T L

(Registc’r’cd Agent's Sigdarure)

. Vice President

B}'; L/{ \‘:
Signature of 8 member or an authorized representative of a member.
Chadwick E. Crews, Esquire, as Authorized Representative

{tn accordance with secuion 603,020 13(b). Florida Swtutes, the execution of this document conshlules 3 affirmation under the peralties of perjury that
the facts siated herein are wrue. | am aware that any false information submiged in a document o the Deparument of Staze constitutes & thied degree felony
as pronided for s 317355, Florida S:z5uics)
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