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ARTICLES OF ORGANIZATION
223 PERIWINKLE PLAZA LL.C

(a Florida Limited Liability Company)

The undersigned executes these Articles of Organization to form a limited
liability company under the faws of the State of Florida. and declares that the following
articles shall serve as the charter and authority for the conduct of business of the limited
liability company.

ARTICLE I
NAME

The name of the limited liability company is 223 PERIWINKLE PLAZA LLC.
ARTICLE II.
ADDRESS

The mailing address and street address of the principal oftice of the limited
liability company is:

Principal Office Address: Mailing Address: fs
) o
223 Periwinkle Plaza PO Box 1617 ‘ >
Anna Maria. FL. 34216-1617 Anna Maria. FL 34216 =
A
ARTICLE 1. ™
REGISTERED AGENT. REGISTERED OFFICE. f.\.}
REGISTERED AGENT'S SIGNATURE Q
oy

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

DAVID M. PARRISH
2045 60 Place East
Bradenton. FL, 34203

Having been named as registered agent and to accept service of process for the
above stated limited liabiity company at the place designated in this certificate, |
herebv accept the appointment as registered agent and agree to act in this
capacitv. | further agree to comply with the provisions of all statutes relating (o
the proper and complete performance of my duties, and I am familiar with and



accept the obligations of my position as registered agent as provided for in
chapter 605, Fiorida Statutes.

Ly,

Registered Agent Signature

DAVID M. PARRISH. Member

({ Thus document is executed in accordance with section

605.0203( )b}, Florida Statutes | am aware that any false
tnformation stbmitted in n document to the Department ol State
constitules a third-degree felony as provided for in S 817,155, F.§)



