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Articles of QOrganization ) - - PR
“of
Limited Liability Company
of

SUMMERHAVEN DEVELOPERS, LLC

The undersigned, for the purpose of forming a limited liability company under Chapter
608, Florida Statutes, doss hereby adopt the following Articles of Organization:

ARTICLE1
NAME
The mame of this Limited Jiability company is Summerhaven Developers, LLC {the
“Company™).
ARTICLE I¥
ADDRESS

The mailing address and strest address of the principal office of the Company is 8951
AlA South, St. Augustine, Florida 32080. The members may, from time to time, move the

principal office to any other address in the State of Florid2 and may establish additional oifices
in and out of the State of Florida.

ARTICLE III
DURATION

The Company shall commence its existence on the date these Articles of Orgaxiizaﬁon are

filed by the Florida Secretary of State. The Company's existence shall be perpetual unless
dissolved sooner pursuant to law.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT =

: 1
—

The name and address of the initial registered agent of the Company is Susaq.
Bloodwarth, 170 Malaga Street, Sulte A, St. Augustine, Florida 32084. pesd
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ARTICLE VI ]
ORGANIZER =

The name and address of the organizer of the Company is Susan 5. Bloodworth,
Malaga Strest, Ste. A, St. Augusiine, Florida 32084. .
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ARTICLE V11
MANAGEMENT.
The Company shall be managed by its members.
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ARTICLE VIH
AMENDMENTS

The Company reserves the right to amend ot repeal sny provision of these Articles of
Organization, or any amendment(s) thereto, and any right conferred upon the

Merobers is. subject
to this reservation.
ARTICLE IX
OF LY IITY

The members of the Company shall nor be liable under a decree, order of a court, or in
any manner for a debt, obligation or liability of the Company.

IN WITNESS WEEREOQF, the ondersigned authorized representative has executed
these Articles of Organization this 13th day of May, 2002.
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Susan S. Bleodworth .

Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.425, Florida Stataics, the undersigned limited
liability company, organized under the laws of the State of Florida, submits the following
statemnent in designating the registered office/rogistered agent, in the State of Florida,

1. The name of the Cormpany is Summerhaven Developers, LLC.

2 The name and address of the registered agent and office is Susan S. Bloodworth,
170 Malaga Street, Suite A, 5t Augustine, Florida 32084.

HAVING BEEN NAMED AS REGISTERED AGENT AND ‘O ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, Il HEREBY ACCEPT THE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL ST ATUTES 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.

O

Susan S, Bloodworth, Registered Agent
170 Malags, Street, Ste. A
St. Angustine, FL 32084
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