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ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability

Company is:

NOKOMIS BEACH PROPERTIES, L.L.C

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC}"™)
ARTICLE Il - Address:

The mailing address and street address of the principai office of the 1.imited Liability Company

b

LN

Principal Office Address: Mailing Address:
' 1
1245 COURT STREET 1245 COUWT STREE
CLEARWATER. FL 33756

CLEARWATER, FL 38756
I !

ARTICLE III - Registered Apent, Registered Office, & Registered Agont’s Signature:
(The Limired Liability Company cannot serve as its own Registered Agcnt.!You must designat

- ~a
onindividualor Z ¢ 53
ther business entity with an active Florida registration. o
another business entily with an active Florida registration. ) ZE-:' é T
-
The name and the Florida street address of the registered agent arc: ?;:.: zl:: -
L -+ r
ALANS. GASSMAN, ESQ. m '_‘1_ r]-
Name LS 2 o
S C
1245 COUR'T STREET =] =
¥lorida street address (P.O. Box NOT acceptable) > ;'_ ?_
CLEARWATER FL 33756 '
City State Zip

Having been nomed as registered agent and to accept service uf process for the above stated limited liability company al the
place designated in this cartificate, llhereby accept the appoinimen! as registered agent and agree to act in this capacly. |

Jurther agree to comply with the pro'visians of ail statutes refating io the proper and complate perfprmance of my dutles, and |
ain fumiliar with and accept the obligarions of my po.ryre istered agent as provided for in Chapter 605, F.S..

cgisteredfAgent’s Signature (REQUIRED)

(CONTINUED)
Audit Fax# H22000200043 3
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ARTICLE Iv-

The name and add

7274435823

GASSMAN CROTTY&DENICOLO

of each person authorized to manage and control the Limit

@0003/0003

Audit Fax# H22000200043 3

ed Liability Company:

Title: Namg andiAddress:
“AMBR" = Authorized Member '
"MGR" = Munager
MGR TWIMCCO, L L.C., a Wyoming limited liabilitv company
1245 COURT STREET '
CLEARWATER. FL 33756
i
|
!
|
(Use atlachment if neces: ';- %
ment if necessary) Z l[{‘ 2 -
) | . C. L— '
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY -
(If an effective date is listed, the date must be specific and cannot be more than Mve business days pnor}'pgr %0 ?“yl aﬂer
the date of filing.) -t
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date emH"not bc_észcd as
the document’s effective date pn the Department of State’s records. —e. C
. .
(_f"
ARTICLE VI: Other provisiors, if any. o '-'-'
o (=)
&=
|

REQ.!HEEQSIGNlTURE:

.

This|

1an

consitutes a third degree telony s provided for in 3.817.155, F.§,

Eiling Fees.
$125.00 Filing Fee for Articles of Organization and Desigoation of Register

5 30.00 Certified

$  5.00 Certificat)

Audit Fax# H22000200043 3

Signature of a member or an aulﬁri"nch‘rtpre.&ematlve
document is execuled in accardance with section 605.0203

1[aware that any false information submitted in a document ta

ALAN S. GASSMAN. ESO.. Auth. Reo.

lof n member.

{13 (b), Florida Statutes.
the Nepartment of State

Typed or printed name of signee

[

Cnpy (Optional)
¢ of Status (Optional)

ed Agent




