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FLORIDA Dlul’AR’l‘MEN’l‘ OrF 81TATE
Sundru B, Mortham

Suecrotnry of Btnto

Novombeor 1, 1098

ThEAT
7201 MAYS STHEET RESUBMI{
TALLAHASSEE, FL. 32301-2607 Please give original

SUBJECT: SARASOTA STORGARD I, L.C. submiasion date as file date.
Ret. Number; W96000023230 ‘1

No Ppapt’
Conde Ewl

We have rocelved our document for SARASOTA STORGARD I, L.C, and

check(s totalin 337.60. However, your check(s) and document’ are being
returned for Ihe Ilowlng e

Please include the exhibit(s) referred to In your ducument. o

Ly

LGS

Please return your document, along with a copy of this letter, within 60 days or ,‘
your filing will be considered abandoned.

l‘ B

9gt:ou have any questions concerning the filing of your document, please call
4) 487-6932, X
frad B

Kimberly Rolfe u “;‘
Document Specialist Letter Number: 296A00050335

r

.-
L

[T TR e B G
i .._!:1 |...t(;':t
o B P
i hun

1

Ny N LT

.o

u'l-.rd'—h

e

A
Tt i
WSode i ot he

hoin

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
SARASQTA STORGARD 1L._L.C,

The undensigned, desicdng o form a tindted Hability company (o "“Company”) pusuant to
the Florkla Limited Linbility Company Act, hereby nakes and declires these Asticles of
Orpantzation,

Article | - Name
The namie of the Company Is SARASOTA STORGARD 11, L.C,

This Company shall conmence on the date these Articles are filed with the Department
of State, and the duration shall be perpetual,

Article 111 - Purpoae
Tiw: Company is organized for the purpose of acquiring, developing, owning, operating, und
selling real property " undd any other lawful purpose. ‘

Attisle 1V - Mailing Address and Principal Office

The mailing and sureet address of the Company's priucipal office is 2033 Main Strcct. Suitc L

101, Sarasota, Florida 34237,
The name and street address of the initial registered agent of this Company is ] Geofircy-
Pilugner, 2033 Main Street, Suite 101, Samsota, Florida 34237. : .

A.m:l:.!l;M:mh:.uhip

Members of the Company have the right to admit new members, Additional members | may ..
be admitted only on a unanimous written consent of the existing members, and the existing
menibers shall determine the amount and nature of contributions by new members at the time the
new members are admitted.

Page 1 of 6



Artigle YU - Continuunce of Compony

The renaining mewbers of the Company have the rght to continue the business on the
deatly, retirement, resipantion, exputsion, banksuptey, or dissolution of n member or the oceurtence
of any other event which terminates the continued membiership of 0 meber in the Company.
The business may be contimed only on the winiimous sritten consent of the remnining membess,

The management of the Company slinll be reserved to tits Manager, ], B, Santsularia, 619
Cattleman Road, Sarasotn, Floridw 34232, shall manage the Company,

Article 1X - Additional Provisions

The power to adopt, alter, amend, or repeal the regulations of the Company is vested
entirely in the managers tisted in Article VIIL

IE WITNESS WHEREOF, the undersigned has exeeuted these Articles of Organization
this dlay of Octabier, 1996.
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AUVILAYLE. G MEMIUIRSTAIL AND CONTIIBUPIONS

The undestguied members e suthoeled rpresemative ol o member of SARASOTA STORGARD 11, L.C,
duposes and snyu

(1) The nhave umest Hndted tnbility comprany ban at least tvo mensens,

(2) ‘The total amennt of cush contrtbuted by the memtiers is One Thundeed By 'I‘Imunum! and No/100
Dollnes ($150,000,U00),

4 EF nny, the nprecd value of praperty othee tan enshy contedbuted by iembenn is $ <04,
Y 13 ety )

(4) The total soutis of cash or property anticlpated to be comtributed by members 1s $150,000.00, This
total includes nmoutus from (2) and (3) above,

In nccordanee with Section 00H,408(3), Florida Sutites, this executlon of this affidavit constitutes an
affirmntlon under penaltlen of pedury that the fueis stated hereln are lmc

L E, .Snmnulmln
STATE OF KANSAS
COUNTY OF _ﬁf)me}n::____ :

a\P ‘ S
The forvgoing Instrument was acknowledged before me this m_‘dny of owmy ). E. Santaularia,
wha is personially kiown to e or who has produced ax Identification and who did ot take

Notary Pullic
My Canunission l-xplrcs S-3-36000

SJJM A/M

Sharon Cook

STATE OF KANSAS

COUNTY OF _D_g_u%\g_s— . @b

The foregoing instnument was acknowledged befon- me this au’ﬂay ol'__o_ﬁh("_ by Shaton Cook who

is personally known to me or who has produced as identification and wheo did not take an
oath, )
GENEVA L. REIMER Notary Public
. My Commission Expires: 353 -
Moty Publ . Gt o y plres: 523-2000
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STATE OF KANSAS
COUNTY Ol
.

The foregolng iistsiment win acknowledged before e isQiday of M“L by Thomus W,
Elanniggan, who Is peesonndly kaowi 1o me ar who hins produced nn identification and who
did not take an omth,

Notury Pubdie
My Cammisslon Expires; 8- 3-3060 O

STATE OF KANSAS
counivoF_Daoualas

The foregaing instrument was ncknowledged tefore me this ah'\hny orgﬂ, Hab by Marilyn JB. .
Flannigan, who Is personally known to me or who has produeed i .. a8 identification avi who
did not take an oath. ‘

Notury Public
My Commission Expires: 8.2 -200 O

Dr. Nasdh'#ii

STATE OF KANSAS
COUNTY OF £ 3e Qg \o s

The foregoing instrument was acknowledged before me llliswny OTM by Dr. Nason Lui,who . - 5"
is personally known to me or who has produced as identification and who did not take an
oath. ‘ S

Notary Public
My Commiission Expires: § -3 -31O00

GENEVA L. REIMER
Metury P - Snke o

ot [ |
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M Al ﬂ Hen g e AM

Monlgue FittmnRdul :

STATE OF KANSAS
COUNTY OF

P Guregoling lostrument was seknowbedged befure nwe lhlnﬁ_ﬂiny ur()g}, Bi L. by Munigue Dittinan
Lath wiw I grersonnlly kinown to e or whu has produced iy identifeation mul who did not
tnke ot unth,

13

ahNDORAY
Notury Publle '
My Commission Expiren 2.3. 4000

>

. »X \\QC\W\n
Robuest M8 Wiegnind B

STATE OF , P
COUNTY OF s S Coe

‘The furegoing instrumient was ncknowledged before me lhlsmny of Cxi-‘ 1299 by Robert ‘Wie;mdF-
whio Iy personally kunawn to e or who lins produced __.as Idcl\tiﬂcnllon and who dld not uke
un auth, ‘ . B

QENEVA L, REIMER
Matary Publ « Blate of

- Notary Publle -~ * .
My Canunlasion l;xpims' 5 3-&00 0

GENEVA L, REINER
Molary Pubils - Siate of Kansas

( ‘ HM rgbﬂ- S
. ' . H.Alian Hunter : R
‘ : - hlled
stareor__Kawsas_ 0
COUNTYOF __Qiansaolas -~ L :
. . .
The foregoing instrument was acknow! ledged before me lhls&fhny of M by H Al.lun Hunter.

who is personally known to me or who Ims pmduccd ‘ _ as identification and who dld not tnke
an oath, o

Natary Public ) L ‘
My Commissiun Explres. 5-3_m‘ '

QENEVA L. REIMER
mm “d
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CRRIWICATE OF DESIGNATION OF SARASOTA STORGARD 1, L.C. .
REGINTERED AGENITRBGISTHRED OFRICE S

Pugsunnit o the provisions of Sectlon 6OHALS o 08,507, Fluridn Statutes, the herelnnbove

Nimbted Habllity company sulnnits the following statement b dustgnating the registered offlee/reglstered

agent, 1o the State of Florkda,

'
b

1, v e of the llmllud linbiliy compnny is SARASOTA § ORGARD 1L, LC..

2, The name and address of the reglstered agent and offiee s ], GEOFFREY

PELUGNER, 2043 Maln Street, Suite 101, Sarasotn, Florhla 34237,

Having been named as reglstered agent and to necept service of process for the above stated
Rmited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capecity, 1 further ageee to comply withy the provisions of all

statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and

accept the obligations of my position as registered agen
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