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ARTICLES OF ORGANIZATION OF
GOLF VILLAS APARTMENTS OF SANTA ROSA, LLC

The undersigned member hereby certifies that the members have associated themselves
together for the purpose of becoming a limited tiability company under the laws of the State.of
Florida, providing for the farmation, rights, privileges, and immunities of limited liability companies
for profit. | further declare that the following Articles shall be the Charter and authority for the

conduct of business of such limited liability company.
ARTICLE |

NAME -

The narne of the limited Hability company shall be GOLF VILLAS APARTMENTS OF

SANTA ROSA, LLC, (the “Company™}.
ARTICLE H

ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company shall be 555

157 Street, Columbus, indiana 47201.
ARTICLE I

REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as follows:

Naples-Lawdock, Inc., 4501 North Tamiami Trail, Suite 300, Naples, Florida 34103,
ARTICLE IV

DURATION

This Company shall exist until December 31, 2053, unless sconer dissolved in a manner

provided by law, as herein set forth or as provided in the Regulations adopted by the members.

ARTICLEYV
MANAGEMENT
The Company will be managed by 2 manager in accordance with the Company's
regulations. The name and address of the initial manager Is as follows:
Name = Address 5
-
Richard 5. Eynon 555 1% Strent Tl
Columbus, Indiana 47201 S
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ARTICLE VI
MEMBERSHIP

The Manager shall have the right to admit new members upon making such contributions as
are set out in the Regulations, and otherwlise complymg with and agreeing to the terms and
provisions of the Regulations. Additional members may also be admitted by the affirmative vote or
rwo-thirds of the membership.,

ARTICLE VIl
MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The existence of the Company shall continue, notwithstanding the death, bankruptcy, or
dissclution of a2 member, or the occumence of any ather event that terminates the continued

membership of 2 member in the Company.

Executed by the undersigned member at X 27% day of November,

2002, . -

n thg

20 |. Salvatori, as authisrized agent

and aftorney-in-fact for Richard 5. Eynon
555 1% Street

Columbus, indiana 47241

STATE OF FLORIDA
COUNTY OF COLLIER -

This foregoing instrument was acknowledged befote me this 27 day of November, 2002,
by Leo }. Salvatori, as authorized agent and attomey-in-fact for Richard S, Eynon. He is personaliy
known to me,

NOTARY SEAL W C oot -
- o 7 thar& Publ Iﬁ?rﬁm‘ name baw: -

Manes/ O Taryi

My commission expxres:
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESEGNATTNG THE REGIST ERED OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA

The name of the limited lrab;hw company s GGLF VILLAS APARTMENTS OF SANTA
ROSA, LLC.

The name of the initial registered agent of the limited Hability company is Naples-Lawdock,
inc., and the address of the office of the registered agent is 4501 North Tamiami Trail, Suite 300,
Naples, Florida 34103. —

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and 10 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 to act in that capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registared agent,

- ra
Lio, Salvatoni, as Vice President

Date: Novamber 27, 2002 ' —
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