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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 05/17/2013
REF. #: 8773023

CORP. NAME: LANDINGS MANAGEMENT, LLC

( )ARTICLES OF DISSOLUTION

{ )ARTICLES OF AMENDMENT

( )YARTICLES OF INCORPORATION
( ) FICTITIOUS NAME

( ) TRADEMARK/SERVICE MARK
( )LIMITED LIABILITY

( ) ANNUAL REPORT
( )YLIMITED PARTNERSHIP
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( ) PLAIN STAMPED COPY
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( )Y CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
o T " TRANSACT BUSINESS INFLORIDA -~~~ =~ =

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA: .

1 Landings Managamant, LLC ]
{Name of Forelgn Limited Liability Company; must include “Limited Liabllity Company,” "L.L.C., or "LLC.")

(If name unavailable, enter elternate name adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The elternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 Rhode Istand 3
) {Jurisdiction under the law of which foreign Limited liability (FEX number, if applicable)
company is organized)
9/14/2006 Perpetual
4, 5.
(Date of Organization) . (Dutation: Year Imited liability company will cease to

exist or “perpetual”)
6,  Upon filing #. ma
(Date first transacted business in Florida, if prior to regisiration, ) e o
(See sections 608.501 & 608.502 F.S, to detcrmine penalty liability) =2
;. Christopher C. Bicho S0=

c/o Landings Real Estate Group, Cne Mill Strest, Newport, Rl 02840 : -
{Streot Address of Principal OITce)

8. If limited liability company is a manager-managed company, check here []

: S
9. The name and usual business addresses of the managing members or managers are as follows:

Christopher C. Biche /o Landing Real Estate Group

One Mill Street, Newport, RI 02840 '

10, Attached is an eriginal carificate of existence, o more then 90 days old, duly exthericated by theofficial having custody of recordsin
the jurisdiction underthe law of which itis arganized, (A photooopy is not aoceptable, Ifthe certificate isin a fweign language a
trenslation of the certificate under oath of the translator russt be subenited )

11. Nature of business or purposes to be conducted or promoted in Floride.
(AAU @\-ﬁ

——

Signature of a member or an authorized representative of a member.
(ln accordance with section 608,408(3), F.S., the exocution of this document constifutes an affirmation under the
penaliies of perjury that the facts stated herein are true. I am awaro that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.)

Christopher C. Bicho
Typed or printed name of signee

Real Estate




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Landings Management, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc

(Name)

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (P.O. Box NOT ACCEPTABLE)

PLANTATION o 33324

City/State/Zip

M8 HY LT AVREID

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capactly. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
% Michele Holden,
Bt: Assistant Secretary

¥(Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



¢

State of Rhode Island and Providence Planrations

A. Ralph Mollis
Seeretary of State
<.

Certification Number: 13050048780

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,

Landings Management, L.LC

a Rhode Island limited liability company, filed original articles of organization in this office on
September 14, 2006

HEREBY CERTIFIES, that

September 14, 2006 Effective

IT IS FURTHER CERTIFIED that as of this date said limited liability company is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and is in good

standing according fo the records of this office.
SIGNED AND SEALED ON

Friday, May 17, 2013
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