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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

Mulherry Court LLC
(Must vontain the words “Limited Lizbility Company. “1L.L.C. " or "LLC.)

ARTICLE Ll - Address:
The mailing address and street address of the principal oltice of the Limited Liability Cempany is:

Principal Office Address: Mailing Address:
870 West Copeland Drive 870 West Copeland Drive
Marco Island, FL 34143 Marco Island, FL 34143

ARTICLIE 11} - Registered Agent., Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as 18 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation Svstem
Name

1200 South Pine Island Road
Flortda street address (P.O. Box XOT acceptable)

Planistion FL 33324
City Siate Zip

Hauving heen named us registered agent and 1 aecept service of process or the above stutod fimited labilin: company at the
place d(',\l'gﬂ(h’f-‘d in this certificate, § hereby ucceps the uppoinament uy regis n:rru'ugc.rr: and agree te act in this capacity. f
Jurther agree wo comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [
am famifier with and accept the obligations of my position ay registered agent as provided for in Chapter 603, £.5.

Dﬁ):i:ﬂi-_/ ! Olga Hinkel, VP

Registzred Agent’s Signatre (REQUIRED)
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ARTICLE 1V-

"AMBI" = Authorized Member

The name and address of each persen authorized o manage ond control the Limited Liability Company:
"MGR" = Manager

\.Hmﬁ and A d“[::s.

(Use anachment it necessary)

ARTICLE V: EfTective date, if other than the date of filing:
the date of filing.)

(If an cffective date s Jisted, the date must be specific and cannot be more than five business davs prior to or 90 days after

.(OPTIONAL)
the document’s efTective date on the Depanment of State’s records,

Note: ITthe date inserted in this block does not meet the applicable sisnntory Miing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATU

.
Signature of 2 sember or an authorized representa
This document is epéeyted in accordance with section 6935.02

lijc of » member.

3 (1 (b). Florids Statutes,
fam aware that ang falfe information submined in a docurnent 10 the Departmem of Stute
constitutes n third defiee telony as provided for in s 817,155, F .8, :
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Amy (YKeefe, authorized representative " ]':3 M

Tyvped or printed name of signee \ -
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