TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

00000 £SO

Jepartment of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

SUBJECT: Compass Straozzullao, L. C. o
Proposed limited tiabiticy compuny nume - mast include suffis

tanclosed 15 an origanal and onc (1) copy

Filing fee for articles of Organizauon of Florida Limited Liabitity Corpany

$250 00 Filing fee for Anicles of Organizanon and AMidail
$ 3500 Designation of Repistered Agent

A letter of acknowledpmient will be issucd free of charge upon filing Picase submi an addmonal $3% 75 of
a centificate of status is needed. The foc for a contificd copy is $52 50 Plcase find one check enclosed for
the tatat amount made pavable (o the Florida Department of State,

2000021489852 ——1
204731 757- 010 T 1 —001
k%293, TS 293, 75
FROM: Roberi M. Blackford

Name

108 5E Crestwood Circle, Bex 324
Address

Stvort, FL 34995
City Statc and Zip

561 288 - 0188
Daytime Telephone Number

D.BrOWN APR 2 2 1997




ARTICLES OF ORGANIZATION
Avrticles of Organization of Compass Strazzulla, LC.

Under Florida Statute Chapter 608.40 et seq Limited Liability Company Law.

First: The name of the limited liability company is Compass Strazzulla, LC.
108 S E CRESTWOOD CIRCLE - STUART, FLORIDA 34997
Second: The county within this state in which the offices of the limited liability

compaay is to be located is Martin County, Florida

Third: The latest date on which the limited liability company is to dissolve is
the First Day of April in the Year Two Thousand and Ninety Six, and the
effective date of the company’s existence shail be April first, 1997

Fourth: The name and address of the Registered Agent of the limited liability
company upon whom and at which process against the limited liability
company can be served is Robert M. Blackford, P.O. Box 326, Stuart
FL 34995 (mail}, 108 S E Crestwood Circle, Stuart FL 34997, who hereby
accepts this appointment and is familiar with and accepts the obligations ot
that position.

Fifth: The limited liability company has at least two members and is to be
managed by one Member Manager, Compass Outdoor, Ltd., Robert M
Blackford, Manager, who hereby accepts the obligations of this position..

.o Sixth Additional members may be admitted upon the unanimous written

) agreement of the [nitial Members. The Initial Members and Additional
Members, if any, are referred to collectively herein as the “Members”.
Seventh The Company shail be governed by the Regulations in the Compass
Strazzutla Operating Agreement.

IN WITNESS WHEREOF, this certificate has been subscribed this __ day of March,
1997 by the undersigned who aftirms that the statements made herein are true under
penaltiesgf perjury.
(

g / Robert M. Blackford, Manager
Signatd Name Title




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS o//?‘%z.,

The undersigned member of Compass Strazzulla, L.C. deposes and says:

(1) the above named limited liability company has at least two members.

{2} the total amount of cash coniributed by the members is: $300.000.00
(3) if any. the agreed value of propenty other than cash contributed by members is: £300.000.00
The total amounts of cash and property is: $600.000.00

(1n accordance with scction 608.408(3), Florida Statutes, the execution of this affidavit constitutes an
affirmation under the penaliics of perjury that the facts stated herein are true.)




PROPERTY CONTRIBUTION SCHEDULE

Property other than cash contributed to Compass Strazzulla, L.C.

by Strazzulla Bros Co.,Inc., one 99 year land lease on portions of certain parcels of land
described as parcels #13071130015000/0,1306222002600/2, 1201 1110002000/5, St.Lucie
County Florida .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Thename of the limited liability companyis: _Compagss Strgzzyllo, | . C,

. The name and address of the registered agent and office is:

Robert M. Blackford
(NaME)

108 S E Crestwood Circle
(P. O. Box NOT ACCEFTABLE)

Stuart, FL 34997
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificaze, 1 hereby accept the
appoinment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as regisiered agen.

- ‘TSIH{:AW

Filing Fee: $ 35 for Designation of Registered Agent




