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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LLIABI JIY COMPANY

ARTICLE 1 - Name:
The name of tie Lumited Liabiling Compans is,

FLAGLER BEACH RESORT LLC

[nTust end with the words "Lumited Liabibiy Company, “LLC 7 or "LTCT)

ARTICLE H - Adidress:

The maling address and street address ot the principal oftice of the Limited Liabiliy Compuny s

Principal OQffice Adidress: Muailing Address:

P8 LARKSPUR WAY I8 LARKSPUR WAY
PalM COAST, FL 321 PALM COAST, FL 32137

-
T

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe banned Liabality Comnpany ¢annol serve as sls own Registeted Agent. You must designate an individual or
another business entity with an active Florida registration.)

The naome and the Flotida stieet addiess of the regastered agentare:

7 ~a
2, 0w
VILALIY SAGUN - —
Name . CE ‘.
L= o
18 LARKSPUR WAY st ' $ ['-’
Florida street address (PO, Hoy NOT aceeptable) :':1‘_'5
- ::“ ;-g- [ l l
PALM COAST FL 32137 W
Cuy State Zip =3 14 -
55 o

Having been named as registered agent amd o deceptserviee of process for the ahoy e stited lenzired habadity compieny al e
plece designansd m thay cernficate, Dherebyracopt the approiniment ay registered agent and agree o aein this cupucite !
farther ugree fo comply widh the provisians af el stututes relating to the proper witd complete pesfarmanes of my dudies, areed
am tamiliar sith end aeeept the obfigations of my position s regisiered agent as provided jor in Chaprter 605, F.8,

7 i
//// Af/r‘/ ff,‘?’d—:q

chislzrcd z\gc'nl/'é Signam@RlEOUlRli[))

(COXTINUED)
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ARTICLE V-

The name and address of cach person autherized to munage and controd the Limiwed Ligaliy Company:
Tide:

“AMBR" = Authorized Member
"MGRY = Manager

MUGRM VITALIY SAGUN
18 LARKSPUR WAY
PALM COAST, FIL 32137
ek !
»e -
o2
B @ -
A= b
Tt ——
et 20 r"
T D
e attachiment 1 necessary Tt -
(Use attachment if necessary) e e r\ 1
- X
ARTICEE V: Etfectve date. o other than the date of filing: AOPTIONARY C)
, €z
(10 un offective date is listed, the date must be specific and connut be more than fise business days priongdpr ‘i@uya after
the date of filing.) =y 15
Note: 17 the date mserted in this biock does aot meet the app

licable statutory filing requerements, this date will not he listed as
the document’s eftective date on the Department uf State s records

ARTICLE VI Other provisions, i any,

REQUIRED SIGNATURE:

bl for Sorgees

~ ¥ [ H
Kignature of a member m'/drn authorigid representative af 2 member.

This docoment is exevtied 10 accordance with section 604.0203 (1) (b), Florida Statutes,

I i asviere that any false information submitted in s ducument to the Departiment of State
con<iuies 4 third degree felony as proveded form IS I I Lt

VITALIY SAGUN

[vpoed or printed name of signee
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