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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company is:

Island Woods, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™)

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
PO Box 203548

Gredenton, FL 34203

5776 M. Chambeylain Ave,
North Port, FL 342806

ARTICLE Ili - Registered Agent, Registered Offlce, & Registered Agent’s Signature!
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Blalock Walters, PLA.
Name

502 11th Strecl West
Florida strect address (I'.0. Box NOT acceptable)

Bradenton FL. 34205
City State Zip

{laving been named as registered agent and to aeeepl service af process for the uhove stated limited liability campany at the
place designated in this certificate, [ hereby accept the appuoiniment as regisiered agent and agree i aci in this capacity. !
Jurther agree to comply with the provisions of all statites relating to the proper and complewe performence of my dutics, and 1

am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 003, F.5.
— .
, P rinda fm;’

By
Registehed Akent’s Signature (REQUIRED)

¥

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to wvanage and control the Limited Liability Company:

Lidles N Ladduess;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Linda Filipsks
5776 N, Chamberlain Ave.
North Port, FL 34286
(Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the dnte of (iling.)

Note: If the date inserled in this black does not ineel the applicable statulory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
e n, ., At fep

Slgnature of a menther df au authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stmutes.
1 am aware that any false informalion submited in a document to the Departinent of State
constitules a third degree felony as provided for ins 817,155, 1.8,

MM’PL\W a_: meo‘t-&*"(t Ao i, Q—Q...P+

Typed or printed name af signec

5125.00 Fiting Fec for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



