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ARTICLES OF QRGANIZATION
OF
PLANTATION VILLAGE OF CLAY COUNTY, LLC
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These Articles of Organization are submitled for the purpose of formmg a%&ijtad'\*‘
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iabitity company pursuant to Florida Limited Uability Company Act, Chapter 60850
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Florida Statutes, as the same may from time to time be amended (the "Act™). M~ = =
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The name of this imited Iiabiiit)i company (the "Company”) is

PLANTATION VILLAGE OF GLAY COUNTY, LLG

ARTICLE Ul
ADDRESS

The inifial mailing address of the Campany is Post Gffice Box 7778, Jacksonville,
Florida 32238. The initial strest address of the principal office of the Company is 6215

Wilson Bivd. Jacksonville, Florida 32210.

ARTICLE Il
REGISTERED OFFICE AND AGENT

The name and strest address of the initial registered office of the Company for
service of process In the State of Florida is as follows:

Gresham R. Stoneburner -
One independent Drive, Suite 2000
Jacksonvillg, Florida 32202

Proqured by Greslam B Stoncieavarer, Faqeire
Stanchurner Dersy & Siwmnwg Tt

One Vidopensdant Drlve, Soite 2000
Racteurille, Tlirids 32202

S0 254, B8HA
Finrida Rar No. 030180
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ARTICLE Iy
MANAGEMENT

The Company is to ba 2 manager-managed Company,

ARTICLE V
OPERATING AGREEM ENT

Il
2gresment as contemplated by the Act (the “Operating Agreement”), Ths Opemling
Agreement adopted by the memier(s) may be amendad, repealed, or altered orgﬁzﬁgw

The members shall have the Pawer to adopt, alter, amend or repeal an opditing [T
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Operating Agraement may be adapted, from time to fima by the rember(s). 5"; -
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ARTICLE V| 5:‘::?2 _—

LIMITED LIABILITY S

No member, manager, officer, agant or employes of thg Company shall he
persanallythable for the deists, obligativns or liabilities of the Company, whather Arising n
contrast, tort or otherwise, o for the acts or omissions of any othar mamber, manager,
officer, agent or employes of the Cornpany.

INWITNESS WHEREQOF, the Undersighsad bg@‘g\a Member of the Company, has
executed these Articles of Craanization as of thig day of October, 2002

FLANTATION VILLAGE OF C COUNTY, LLC

\a vt

. )
By:  Willlam B. Towers, Jr, — |
A Membor
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GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLDWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

. —_ . !:::
1. The name of tha limited liability company is: Eg‘ ’:.; .
T i I
FPEANTATION VILLAGE OF GLAY COUNTY, LLC ?ﬁu 2 —
LEOE
. ) oY R -
2. The name and the Flatida street address of the Registerad Agent are: %g &
. >r7 . :‘;

Gresham R, Storneburner
One Independent Drive, Suite 2000
Jagksonville, FL 322p2

Having been named as registered agent and to accept service of process for the above
stated limited lizbility company at the place designated in-this cerfificate, | hereby
accepl the appeintment as registered agent and agree fo act in this capacity. | further
agree to comply with the provisions of all statutes relating {o the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
pasition as registered agent.

Signature of Registered Agent

/Z«A_JW

Gresham R. Stoneburnar

U SIsainrsanTretrPinlagn ViltaB\AnIdas af Oog 10-7-02 ver2 dac
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