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July 1, 2004

VIA FEDERAT EXPRESS
Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: Formation of Crow Stuart, LLC; Abaco Stuart, LLC; Atlantic Mini 4
Stuart, LLC; PDK-FL, LLC; and Atiantic/Stuart Lodge, LLC

Dear Sir or Madam:

Enclosed herewith please find Articles of Organization for filing
connection with the above referenced matters.

Please file the enclosed Articles of Organization and send to me by
Federal Express Certificates of Status and certified Articles of Organization for
the five entities. Ihave enclosed herewith a check in the amount of $800.00 to
cover the cost of the filing fees, certified Articles and Certificates of Status.
OQur Federal Express Account No. is 266852487,

Should you have any questions about the enclosures, please contact me
directly.
Very truly yours,

SCHULTEN WARD & TURNER LLP

Dorothy 5Reyelts

Legal Assistant
Enclosures
ce: William C. McFee, Esq.
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TRANSMITTAL LETTER - F‘ l L. E D

TO: Registration Section
Division of Corporations

MWd -2 b 3 54

SUBJECT: Crow Stuart, LL.C - SECHE Y -
(Name of Limited Liability Company) “”’tt?iﬂissgg?‘pfgég A

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William C. McFee

(Name of Person)

Schulten Ward & Turner
(Firm/Company)
260 Peachtree Street, Suite 2700
(Address}
Atlanta, Georgia 30303 ) _
(City/State and Zip Code)

For further information concerning this matter, please call:

William C. McFee at (404’ y 688-6800 -
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 )
Tallahassee, Florida 32399 . Tallahassee, Florida 32314
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JUN-25-2084 1@:57 SCHULTEMN WARD 8 TURNER _ . 4848882723 P.@2-858

ARTICLES OF ORGANIZATION -
R FILED
FLORIDA LIMITED LIABILITY COMPANY

B -2 p 3 34
ARTICLE ¥ - Name: ECRETA

The name of the Limited Liability Company is: m LLARA C;R Y OF STATF
»FLORIG A

Crow Stuart, LLC

ARTICLE I « Address: _

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

Principal Office Address: Mailing Address:

Twelve Piedmont Center, #4183 Twelve Piedmont Center, #4183

Atlanta, Georgia 30305 i - _Atlanta, Georgia 30305

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

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.Q. Box NOT accepiable)

Plantation FLORIDA 33324
City, State, and Zip

Heving been named as registered agent and 1o 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. Ifurther agree to comply with the provisions of all statutes relating o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agenr as proyided jor in Chapter 608, Florida Statutes..

By: .‘ﬂ{ '

Kepisiofed Agent’s Signatire

Shelley Savage
Vice President

Pagelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): F i L
The name and address of each Manager or Managing Member is as follows: E D

Title: Name and Address: A g -
"MGR" = Manager o 2 P 337
"MGRM" = Managing Member SECRETARY

TALLAHA SSEE??E%%EEA
MGRM Atlantic/Crow Valley Partners, L.L.L.P. ) “__

Twelve Piedmont Center :# Lf { % —_
Atlanta, Georgia 30305

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

St () AL )

Signature of a member or an authorized rcpresentativ{g’of a member.

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

Typed or printed name of signee

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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