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AUDIT NO, HO20Dp01582805

ARTICLES OF ORGANIZATION OF GRENELEFE RESORT, L.LC. -
.?}‘;“:" P’ ‘(f\
ARTICLE | - Name: o S S 3
S g
The name of the Limited Liability Company is Grenelefe Resort, L.L.C.fg“ S
L @
ARTICLE [l - Buration: ‘%;?‘n %

The period of duration for the Limited Liability Company shall begin with the filing
of these Articles with the Florida Department of State, and shall continue perpetually
until dissolved.

ARTICLE Il « Address:

The mailing address and sireet address of the principal office of the Limited
Lizbility Company is 8601 Windhover Drive, Otlando, Florida 32819.

ARTICLE IV - Registarad Agent:

The name and address of the initial registered agent for this Limited Liability
Company is Gregory M. Nordt, Esquire, Greenspoon, Marder, Hirschfeld, Rafkin, Ross
& Bergar, P.A., 135 West Cantral Blvd., Suite 1100, Ordanda, Florida 32801.

ARTICLE V ~ Management:

The Limited Liability Company is to be managed by a manager, and the name
and address of the initial manager is:

Central Florida Investments, Inc.
8601 Windhover Drive
Ortando, Floridza 32819

Whereof, the undersigned has executed these Arficles of Organization the

g day of June, 2002.
By: %&—-
Gregory M. N

Autharized Representative
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AUDIT NO, HOZ0001582905
CERTIFICATION 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 IN DESIGNATING THE REGISTERED
OFFICE/REGISTERRED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liabllity Company is:

Grenelefe Resart, L.L.C.
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2. The name and address of the registered agent and office is: 1;"%2 =~ i;n
e
Gregory M. Nordt, Esq. o = =
Greenspoon, Marder, Hirschfeld, Rafkin, Ross & Berger, P.A. %; w2
135 West Central Boulevard, Suite 1100 S 5
Orlando, Florida 32801 >

By:

Gregory M: Nordt) Authorized Representative

Having been named as regisiered agent to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree fo act in this capacity. | further
agree to comply with the provisions of all siatutes relating to the proper and compleie
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

hafp—

- . June a1 . 2002
Gragory M. Nordt
Registered Agent
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