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ARTICLES OF ORCANIZATION FOR FLORIDA LRVIITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

South Pole Paradise, LLC
(tust contain the words “Limited Ligbility Company, “1..L.C.," or "LLC.")

ARTICLE U - Address:
‘The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
515 Villa Rosa Way P.O. Box 1386

Anna Mania FL 34216 Anna Maria, FL 34216-1386

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{Tte Limited Liability Corpany cannot serve as its own Registercd Agent. You must designate an individual or
another busingss entity with an active Florida registrafion.)

The name and the Florida saeet uddress of the registered ageat wre;

_Timethy R. Donnar
Namc

515 Villa Rosa Way
Tiorida strect address (P.O. Box NOT acceptable)

Anna Maria Flonda 14216
City Stale Zip

Having been named as regisiered Ggent and o accept service of process for the above stated liniited licbility company at the
place designated in this certificate, [ hereby accept e appointment ay regisiered agent and agree io act in this capacily. 1
further agree to comply with the provisions of all statites relating to the proper and completc performance of my dutics, and 1

am familiar with and aceept the obligations of niy position as regé gen{ as provided for in Chapter 605, F.S..
South Pole Paradj
By "

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- ;

The name and address of each person authorired to manage nad control the Limited Liability Company: !

]

*AMBR* = Authorized Member 7

*MGR" = Manager i

MGR Tinothy R, Dounar !

515 Villa Rosa Wav, P.O. Box 1386 t

Anrra Maria, FL 342161386 i

:

‘

AMBR Kathrine W, Doonar :

515 Villa Rgsa Wav, P Q. Box 1386 !

Anna Mara, FL 34216-1386 ;
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ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) :
(If an effective date is listed, the date must be specific and cannot he more (han five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the opplicable statutory filing requirements, this date wil not be listed as
the document’s effective date on the Department of Stale’s records,

ARTICLE VI: Gther provisions, if any.

S U .

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 merober.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. ;
1 um aware (hat any false infornmwtion subnr®d tp a document to the Department of State )
- constitutes & third degree felony as proyid 3 817.155, F.S. ’ ' i

Timothv &, Donnar

Typed or printed name of signec

Flling Fess:
$125.00 Filing Fee for Articles of Orgranization and Designation of Reyistered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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