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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is: AMELILA TENNIS
COMPANY LLC

VILLAS DEVELOPMENT
I

ARTICLE I - Addresses: '

{a) The street address of the principal office of the Limited Liability Company is:

1501 Lewis Street, Amelia Island, Flonida 32034,

|
¢(b) The mailing address of the principal office of the Limited Liability Company is:
P.O. Box 3000, Amelia Island, Florlda 32035,

ARTICLE i — Registered Agent, Registered Office & Registered ALcnt’s Signature:
Tha name and the Florida sireet address of the registered agent are
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Having been named as registered agent and lo qoeepl serviee of process Jor the above stated limited liability
company @t the place designated in this certificate, I hereby accepe :he appointment as regisiered agent and

agree fo act i this capacity. I further agree (o comply with the praw.smrzs of afl statutes relating to the proper

and completed performance of my duties, and I am Jamiliar with and aFee_p! the obligations of my position as
registeved agent as provided for in Chapier 608, F.S.
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?ﬁvlcs V. Hednck, Authorized Signatory

t

/ Signatnre of 2 member or fin nuthorized

F&L CORP.

By:

representative of 2 member i
{In accordance with section 603.408(3), Florida Statutes,
the execution of this document constitutes an affi ;rmatian
under the penalties of pegury that the facts stated herein
are true.) |
Typed or printed name of signee |
FILING FEES: !

5100.00 Filing Fee for Articles of Organlz;tion
$25.00 Designation of Registered Agent
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$30.00 Certitied Copy (DPTIONAL)
$5.00 Certificate of Scatus (OPTIONAL)
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