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% P %
ARTICLES OF ORGANIZATION 4?(’%/ 4:’9 S
FOR g L
FLORIDA LIVITED LIABILITY COMPANY %J%%O % P
ek, <%
ARTICLE I - Name: A7,
The name of the Limited Liability Company is: ’%%f%

Conch House Development, LLC - -

ARTICLE II - Address:
The mailing address and swest address of the principal office of the Limited Liability Company is:

Principal Office Address; _ Mailing Address:

110 South Serznata Drive, Unit 431

Ponte Vedra Beach, Florida 32082 -

ARTICLE XY - Registered Agent, Repistered Office, & Repistered Agent’s Signature:
The name and the Florida strest address of the registered agont are:

FaL Corp,

Name

200 Laura Street North
Florida street address (P.O, Box NOY aceoptable)

Jacksonville FLORIOA 32202
Ciry, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility
comparty at the place designated in this certificate, I hereby accept the qppoiniment as registered agent and
agree fo act In this capacity. I further agree to comply with the provisions of all statutes relaring fo the proper
and complete performance of my duties, and I am familiar with and accept the abligations of my position as
reglstered agent as provided for in Chapter 608, Florida Statutes..

&L ORP.

b (Ohonlo, v Wel2 X

Registered Agent’s Signature
Charles V. Hedrick, Authorized Signatery
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ARTICLE IV- Manager(s) or Managing Member(s): <, ‘% A
The name and address of each Manager or Managing Member is as follows: L

e py
vy 'g{fg (6\
Title: _ . __Name ddress: .1;;),,{;,‘_,‘ Pl O
"MGR" = Manager T 2, ,04'
"MGRM" = Managing Member d&\/gg e
- <
MGRM . Michael Johnigean (0%)/ <3¢:5“
110 South Serenata Drive, Unit 431 %,
Ponte Vedra Beach, FL_32082 v
(Use attachment if necessary)’ ' T

NOTE: An additional article must be added if an effective date is requested.

Signature of 1 member or an anthorized represeniative of a member.

(In accordance with gection 608.408(3), Florida Statutes, the sxcention

of this dacument constifotes an affizmation under the penaltics of perjury
that the faces siated herstn are rrue.)

David C. Cook
Typed or printcd name of signee

lin,
$100.00 Fillng Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
3 30,00 Certified Copy (Optional}
5 5.00 Ceriificate of Statng (Optional)
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