01000001744

ATTORNEYS' TITLE

Requestor’s Name

660 E. Jefferson St.

Address
Tallahassee, FL 32301 850-222-2785
City/Stizip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- CLIFTON PALMS, L.L.C. o
2- SONGNg 1 SIEOSE——5
~Hs/0d D --0102 1005
3. k15, 00 M%I’DS.DU
4- -
[XJwalk-in [ JPick-up time  ASAP [ Jcertified Copy
|:|Mall-out [ Jwill wait [_JPhotocopy DCertiﬁcate of Status
L2 S g
=i [ Lty \
NEW FILINGS =~ [AMENDMENTS -
Lol en @ -
e e | ) Amendment oY=
My = £ {Nos=Profit. ‘:u Resignation of R.A., Officer/Director ;g_,.% - -
;;g XXqLimjted Llabilstyg Change of Registered Agent %Z_f_‘ - - -
w452 |Dortiesticatict, - Dissolution/Withdrawal L & :jn—:b;?
=0 S me< it
:i'*_::: thj% = Merger [: 3 § ﬂ, <
= ¥ s .
OTHER FILINGS REGISTRATION/QUALIFICATION E;i_t» [ _
Annual Report Fareign g:“;; 2
Fictitious Name Limited Partnership "
Name Reservation Reinstatement
Trademark
Other

WBr=10r

Examiner's Initials\?ﬁj
540




Katherine Harris
Secretary of State

May 4, 2001

ATTORNEYS' TITLE

SUBJECT: CLIFTCN PALMS, L.L.C.
Ref. Number: W01000010117

We have received your document for CLIFTON PALMS, LL.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following:
The designation of the registered office and the registered agent, both at the
same Florida street address, must be centained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

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

If you have any questions conceming the filing of your doecument, please call

y
{850) 487-6025.
Letter Number: 201A00026508

Trevor Brumbley
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CLIFTON PALMS, L.L.C.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

3952 Mayport Road
Atlantic Beach, FL 32233
ARTICLE III — Duration: r;L e
ne
The period of duration for the Limited Liability Compan shall be: :‘E-{i
Perpetual e
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ARTICLE 1V — Management:
(check and complete the appropriate statement)

@ The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

3952 Mayport Road, Atlantic Beach, FL 32233

Sunil V. Kologi
3952 Mayport Road, Atlantic Beach, FL 32233

Bina S. Kologi

The Limited Liability Company is to be managed by the members and the name(s) and
address(es} of the managing member(s) is/are:
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ARTICLE V ~ Admission of Acditional Members:

The right, if given, of the remaining members to admit additional members and the
terms and conditions of the admissions shall be:

The Company may admit additional or substitute members only with the approval of
members whose aggregate membership interest exceeds 80 percent (80%).

ARTICLE VI — Members Rights to Continue Business:

The right, if given, of the remaining members of the limited liability company to continue

“the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a

member or the occurrence of any other event which terminates the continued membership of a
member in the limited liability company shall be:

The Company’s business may be continued if remaining members owning a majority
of the capital and profits interests ccnsent to continuance within 90 days after the—
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event that terminates a member’s membership.
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NOTE: If no provisions are to be made in Article V and VI remove this page before submitting for filing

with the Department of State.

02 Hd 8- Agy g

3:»_
iz
=HoE

)



These Articles of Gy

~ BROSN OBRINGER

ganizatien Cliftan Paims, L.LC. shall be efective for all

purposes as of this_ J."? day of _Mﬁ;?é_ , 2001,

Corporat.eelfren-patms,. eiicles-fie
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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  IN

DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1, Name of the limited liability company is: CLIFTON PALMS, L.L.C.
2. The name and address of the registered agent and office is:
-
Dale A. Beardsley, Esquire ?‘_g
(Nf\ME) % ;_;_
B2
12 East Bay Street Mo
(P.C. BOX NOT ACCEFTABLE) -:3::‘
=
Jacksonville, FL 32202-3427 =
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designalted in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisfons of alf statutes refati

-to the proper and complete performance of my duties, and I
Dbligations of my position as registered agent.

57D/ 299 ¢

(DATE)

Corparat.e\clifton.certificate of designation
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