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FLORIDA DEPARTMENT OF STATE B}
' Glenda E. Hood :
Secretary of State

April 1, 2004

RICHARD COHEN
3985 NORTH W STREET, UNIT 25
PENSACOLA, FL 32505

SUBJECT: TEE IT UFP GOLF, L.L.C.
Ref. Number: W04000012830

We have received your document for TEE IT UP GOLF, L.L.C. and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the fol[ow:ng correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prlor to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 22, 2004

Please amend your document accordingly.
We are enclosing the proper form(s) with instructions for your convenience. Er‘
El
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned __\ .
If you have any questions concerning the filing of your document, please,g;all
(850} 245-6020. St
Tammi Cline
Document Specialist Letter Number: 304A00021448

Mivrctienr AF MCartnonrafinrne s P Y BROW 2297 Mallahacoceas Rlarida 292914
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3985 North “W” Street Unit # 25
Pensacola, FL. 32505
(850) 434-6000

February 27 , 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Filing of Limited Liability Company
Tee It Up Golf, L.L.C.

Dear Sir or Madan:

Enclosed are an original and one copy of the Articles of Organization of Tee Tt Up Golf, L.L.C.
Please file Articles of Organization with the Department of State. We have enclosed a check in
the amount of $155.00 for filing fees.

Please note we are requesting an‘effective date of February 1, 2004 under Article VIIL

If you have questions or need additional information feel free to contact me at the address listed
below.

Sincerely, - D
m cEo=
Ric T. Cohe E“L -;’ :___j
Manager 2L b
Ty

Richard T. Cohen . °F
3985 North “W™ Strect Unit # 25 S5 0w
Pensacola, FL 32505 Pl 2

Enclosure



Tammi Cline,

Enclosed is a check for $5.00, which brings the total to $155.00. Please send a Certified
Copy please. Thank you for your help. Regards, Richard Cohen
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 1, 2004

RICHARD COHEN
3985 NORTH W STREET, UNIT 25
PENSACOLA, FL 32505

SUBJECT: TEE IT UP GOLF, L.L.C.
Ref. Number: W04000012830

We have received your document for TEE IT UP GOLF, L.L.C. and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Pursuant to seciion 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 22, 2004.

Please amend your document accordingly.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

o

If you have any questions concerning the filing of your document, pleaseggu

(850) 245-6020. —yy
e

Tammi Cline -‘"F.'

Document Specialist Letter Number: 304A000214467;
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

‘_\—Tu» ﬁ‘ 0.9 T;»n\q'_ \..L.,C». )

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

Principal Office Address: _ Mailing Address:
2955 Navkh M Sheodk Db 2S% Vo TE Ve GolE
Pvt-ﬂso-cxk,_ \ v 23tsss . 3]s \,\l.uv’l:-t W St LA S

P_Q,ﬂSc.c,b_\_cL) F\_. 3008

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

S #
R‘\C\fxa.rcg CQ\’\J«\'-. '"'.,’.:‘_j__‘ e
Name Zii =
ora) -— 1
) w3 N PR
3985 Nk W 1 LAtk S Bl m
Florida street address (P.O. Box NOT acceptable) g s =
Qo

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes 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 as provided for in Chapter 608, Florida Statutes..

Yo

Regis'téeﬁgent’s Signature

Pagelof2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG e, By dnard Co\r\.uq
R0 Ligh Hypw % Hpb 28
. Prosacloe ,FL 31Sol,

(Use attachment if necessary)

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

_'(;\;'I NN

REQUIRED SIGNATURE: , _ ‘_B
/2 Z RS o

Signature of a méfber or an autlorizad representative of 2 member. i

N =

g

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

Typed or printed name of sighee

Filing Fees:

$100.00 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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