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ARTICLES OF GRGANEZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE | - Name:
The namc of the Limited Lishility Company 15:

LUXURY ISLAND UWVING ELEUTHERA LLE
Must cnd with the words ~Liruted Lizbility Company, “L.L.C."or “LLC.™)

ARTICLE W - Address:
The mailing address snd street address cf the principal ullice of the J.imited Liahilty Company is:

Principal Office Address: Malling Address:

K € Tearh AN OL GGo E ERF: M'M:mf )
Vo s AND BEACH FL. PGT Pomphyy ReAL F- <306

ARTICLE IIl - Regisiered Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Liability Company cannol serve as ils ovwm Registered Agent You must designate an individuni ar

anothes business entity with an uctive Flarida registration.)

The namz ané the Florida streer address of the repistered spent arc:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SQUTH SUITE 330

ot

Flona street address (£.0. Rax NOT acceptable}

—NARLES- El 34102
Ciry Zip

Fewing ben named as registered agent ane! 1o aceept sersice of procass for the whave sigted (imited liadility compeuy at
the place devignared in this certificate, [ herehy acecpt the apmoiatmen: as registered agent nd agree o el in thrly
copacity. ! further cgree to comply with i provisions of all staties relating o the proper and comipleic performance
of my autics. and { um foniliar with ond occep: the oblipetions of my puwition as registered agent as provided fur in
Chaprer 803, 7.5,

- ™~
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‘-' ._.-‘_._————----—— " |
Reyisi¥Ted Agant's Signuture {Required) ) I
John L. Williams, President o -
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ARTICLE V-

The came and address of sagh person authotized to manags and control the Limited Liabitity Company:
Tutle: Name and Address:

TAMBR" = Aulharized Member - T

"MGR" = Manager
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(1)az attachment if necassary)
ARTICLE V' Effective dare, if other than the date ol filing:  (OPTIONAL)
(If an effactive date is listed, the date must be specific and cannot be mare tan five business 4ays prior (o or 90 cays aiter

the date of filing.)

ARTICLE VI: Other provisions, if any.

Slgnature of a Tember or an autnorizad roprescntalive of A Memoer.

{1n accordance with sceiion 6050203 (1 (&}, Flerida Sinnutes, the executior of this document
constitutes zn affirmation uidar the penalties of perjury that the [acts siated herein are e,

[ am aware (hat any false information submitted ip a document Lo the Department of State
constimutek a third degree feleny as provided for in s 817.155, FS)

(2 STo Pl TIESC(

Fyped or printed game of signee

Filing Fees:
nizstion and Designation of Registered Agent

£125.00 Filing Fee for Articles of Orga
% 30.00 Certified Copy {Optional) -
S 5.00 Cerlificate of Status {Optional) r._::
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