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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
DOCTEUR DE GOLF, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

9270 SLOANE STREET, SUITE 250, CRLANDO, FI. 32827

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Florida street address (P.O. Box NOT acceptable) =

TALLAHASSEE FL 32301 ' s;_:_c;i =
City, State, and Zip = 5
-

Having been named as registered agent and to accept service of process for the above stateér’, E’mztgg

liability company at the place designated in this certificate, I hereby accept the appomtmenf‘c&l, =
registered agent and agree to act in this capacity. I further

gand

agree to comply with the provmvns ofcail
accept the obligations of my positi

3
as registered ag sprovided for in Chapter 608, F.gm =
/@%ﬂv TPANY . Brian Courtney
By:

Asst. V. Pres.

Regitered Agent’s Signature

Article IV - Management (CHeck box if applicable.)

[_] The Limited Liability Cémpany is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

W ffective date is requested)

ep’or an authorized representative of a member

‘cordance with section 608.408(3), Florida Statutes, the execution

is document constitutes an affirmation under the penalties of perjury
at the facts stated herein are true.)

Brian Courtmev, As Agent

Typed or printed name of signee ' -

FILING FEES:
100.00 Filing Fee for Articles of Organization
25.00 Designation of Registered Agent
30.00 Certifted Copy (OPTIONAL)
5.

$
s
$ 00 Certificate of Status (OPTIONAL)



Lawrence J. Shaffer
9270 Sloane Street
Suite 250

Orlando, FL
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L VITED POWER OF ATTORNEY

The undersigned hexeby destgnates Corporarion Service Company ("CSC". 2 Delaware

corporation quaﬁﬁedto do business in the State of Florida, as its attomey—in-facf for the
Yinired purpose of executing on behalf of the undersigned the original Avticles of
Organization of DOCTEUR DE GOLF, L1C, (the "LLC"), 2 Floride limited liability
compeny, for the further purpose of filing such Aricles of Organization with the State of

Florida Department of State, and forno othe
be gxercisable and effecrive upon execution

r purpose. The power granted hereby shall
of the Limited Power of Aomey by the

undersigned and upon delivery of the original or a cOpY thereof by facsirmile of other

means ta CSC. This grant of power sh
aricles of Organization of the LLC wit

all be revoked immediately after the filing of the
h the State of Florida Department of State. All

perties who review the original or a copy of this Limited Power of Attorney may rely
ppon it and the exercise of the limited power granted herein without making further

inquiry as to the matters described herein or the authority of CSC to act hereunder.

This Limited Power of Attomey is executed on this / day of . gf:: = =
2002. : = 5 -
= = =
t -1 -
o = —
™ -
= —
~e e Sm = .
Print Name of Signer = —
;rémess: %= -
Signare : Signaiure -
, ¥ * \
“hthizen Q’}Laﬁw Lok, S Corives
Print Name of Witness Print Name of Witness . -
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