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ORDER DATE :

ORDER TIME

ORDER NO. -

CUSTOMER :

AUTEORIZATION

ACCOUNT NO.

REFERENCE

COST LIMIT : $ 125.00

December 18, 2002

11:50 AM

: -863202-001
CUSTOMER NO:

7360828

Mr. P. Reith Rigsby
Mr.

P. Keith Rigsby

6719 Winkler Road
Suite # 214

Fr. Myers, ¥L. 33919

NAME :

DOMESTIC FILING

FLORIDA GOLF CQURSE HOMES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHT
ARTICLES OF ORGANIZATION .

: 0721000600032
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

FLORIDA GOLF COURSE HOMES, LLC
ARTICLE I - Address:

€718 Winkler Road, Suite 214, Ft. Myers,

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

Florida 33919 - .
ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Cowmpany

Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee

FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Limi@d

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec fo act in this capacity. I further agree to comply with the provisions

statutes relating to the proper and comnplete performance of my duties, and I am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapter 608, F.5.
Corportion Service Co

[ Ll A EAOOHSaNn | ki
Registered Agent's Slgnature Asst. V. F’re:per
{An additional article must be added if an effective date is requested)

Al borgss A0 Lhi i o

Signature of 2 member or an autherized rep“egentative of a member.

{In aceordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts slated herein are true.)

Deborah D. Skipper
Typed or printed name of signee

Filing Fees:

$160.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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MANAGING MANAGER OF:

P. Keith Rigsby
Managing Manager

FLORTIDA GOLE COURSE HOMES., LILC

P.O. Box 08657
Ft. Myers, Florida 33908
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LIMITED POWER OF ATTORNEY

The undersigned hereby designares Corporation Service Compeny ("CSC"), a Delaware
corporation qualified to do business in the State of Florida, as its attomey-in-fact for the
limited purpose of execting on behalf of the undersigned the ariginal Articles of
Organizarion of FLORIDA GOLF COURSE HOMES, LLC (the "1L.C"), a Florida

limired liabitity company, for the further purpose of filing such Articles of Organization
with the State of Florida Department of State, and for o other purpose. The power
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-7« -\ ~with the Stste of Florida Department of State, and for no other purpose. ne powes

- granted hereby shall be exercisable and offective upon execution of the Limited Power of
Arnomey by the undarsigned and upon delivery of the original or a copy thereof by

facsimile or other means to CSC. This gram of power zhail be revoked immediately after
the filing of the Articles of Organization of the LLC with the State of Florida Department
of State, All parties who review the original or a copy of this Limited Power of Attorney
may rely upon it and the exercise of the limited power granted hervin without making
further inquiry as o the matiers described herein or the autharity of CSC to act hersunder.

This Limited Power of Altomey is executed on thisl® day of Dec. , Zoe.

WITNESS:
Mﬂ@w\ b--C -
Signature (/

M\J\PEL :r kers—mwn

Print Name of Witness

S NP
Signature S~
P e Riesty
Print Name of Signer '

S:

Signat

an n . kooeie.
Print Name of Witness
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