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10/21/2004 11:38 FAX 4048153500 SMITH, GAMBRELL,«RUSSELL

TRANSMITTAL LETTER
TO:  Regislration Section
Division of Corporations

SUBJECT: Belleza at Ponte Vedra, LLC

(Namc of Limited Liability Company)

The enclosed Articles of Organization and [oels) are submitted for filing,

Please rehum alt correspondence concerning this mateer (o the following:

Rebecca Saferstein, Paralegal

{Name of Person)

Smith, Gambrell & Russeall, LLP

(Firm/Company)

1230 Peachiree St, M.E., Suits 3100, Promenade |§

(Address)

Atznia, Georgla 30309-3592

{City/State and Zip Code)
For [urther information ¢oncemning this marter, plcase call:

Rebecca Saferstein at ( 404 y B15-3721
(MName of Perion) (Arca Code & Daytime Telephone Number}

Enclosed is a check for the following amounar:

$125.00 Filing Fee

0O 3130.00 Filing Fec & O $155.00 Filing Fee &
Certificate of Status

iJ $160.00 Filing Fee,
Certified Copy Cerrificate of Starus &
(addiricpel copy is sncloged) Certified Copy
{additjonal copy is eneloged)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisration Seclion
Division of Corporarions Division of Corporations
409 E, Gaines Streer P.O. Box 6327
Tallahassce, Flotida 32399

Tallahassee, Floridze 32314
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10/21/2004 11:37 FAX 4048153508 SMITH. GANBFRELL, -RUSSELL Gous

OCT-21-28Q4 @3:22 SMITH GRMERELL AND RUSSEL

ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED ITABILITY COMPANY

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

Bsllaza at Fonte Vedra, LLGC

ARTICLE I - Address:

The mailing address and street sddress of the principal office of the Limired Lisbility Corapany is:
Prin ce Ad H il ags:

100 Atanta Technolagy Center, Suite 200 100 Atfanta Technology Centar, Suite 200

1675 Northside Drive, NW 1&76 Northalde Diive, NW

Allents, Georgia 30318 Aliants, Georgla 30318

ARTICLE III - Registered Agent, Reglstered Office, & Rogistered Agent’s Signature:

The name and the Florida streat address of the registered agant are:
Michae! A. Wailters

Nante

£0 Morih Laura St., Suite 2800

Flotlis sraer address (P.O. Box ROT scceptable)
Jackaonville 32202 TL
Clry, Smre, and Zip

Having been named as registarad qpent and to sceept service of process Jor the above staied Himired
Fability company o the place designmd in this certificate, T hereby accep! the appointment as
regivtered agem and agres to act in Whis capacity, I further agreé to conply with the pravisions of all .
statutes relofing o the praper and complete performance of iy duties, and I am familia with and
acoept the obligations of my position as regévered agemt as provided for in Chapter 608, F, S

T PPN s :‘:i 7

Registered Agent’s Signature RN
-
(AN
(CONTINUED) e
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10/21/2004 11:37 FAX 4048153508 SMITH, GAMBRELIL, RUSSELL doa4

ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Meanaging Member i3 as follows;

Litle: Name A ;
"MGR" = Manager
"MGRM" = Managing Membar

GEREE Suncoast, LLC
15678 Northside Drive, NW, 100 ATC, Sulta 200
Atlaria, Georgia

MGRM

(Use attachment {f necessary)

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

REQUIRED SIGNATURE:

4/11\: Al

Signature of a Member or an suthorized representative of & member,

{In accardapce witl section 608.408(3), Florida Statutes, the execution
of this document sonstitures yo affirmation under the penalties of perjury

that the facts stated hergin are tue,} o
tichael E. Rubinger, Authorized Representative ;Z.:
Typed or printed nume of $ignec - %

[

Eiling Fees: -
£125.00 Filing Fep for Articies of Organization and Deslgnztion i
of Registered Agent o

$ 30.00 Certified Copy (Optional) e
§ 5.0 Certificate of Status (Optional) 5._." :
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