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62/03/2005 14:0%5 FAX 4048153300 SHITH, GAMBRELL, RUSSELL ooz

TRANSMITTAL LETTER
TO:  Pegisteation Seekon

Divisian of Corporations

SURIECT; The Feirways &t Ponte Vadra, LLC

(Mame of Limited Liability Company

Tha enclosed Articles of Orpanization and fee(s) are subrvitysd for Bling.

Please return nll cotregpotdense concerning this matier 1o the fllowing:

Rebecca Salersiain, Paralegal

(#ame of Porsoz)
Bmith, Gambrell & Russell, LLP

{Firm/Company)

1230 Peachiree 8L, N.2., Suite 3100, Promenade U

(Address)

Allanta, Georgla 30308-3592

{Clry/Brele and Zip Code)
For further information concerning this matter, pleass eals

Rebecca Baferstein at ¢ 404 3 8153721
{(MNamne of Persac)

(ATea Code & Daytims Telephone Numbar)
Enclosed is & check for the following amount:

¥ E125.00 Filing Pee

O §130.00 Filing Fee & {J $155.00 Filing Fee &  {J $160.00 Filing, Fee,
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02/03/2005 14:05 FAX 4048153508 SMITH, GAMBRELL, RUSSELL @oog

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

The Falrways al Ponte Vedrs, LEC

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

Principal Office Addregs: Mailing Addyress;
106 Atlanta Technology Center, Suite 200 _ 100 Aflants Technology Center, Suite 200 !
1575 Nosinside Drive, NW

] 15875 Northside Drive, NV
Atlenta, Georgis 30318 Atianta, Georgia 305318

ARTICLE I -~ Registered Agent, Regisiered Office, & Registered Agent's Signature:

The name and the Flogida street address of the registersd agent are:

Steghan D, Broome

Weme

814 A1A North, Suite 3058

Florida streot address (P.O. Box NOT zccaptable)
Ponte Vedra 32082 FL

City, Sum, snd Zip

Having bean named as registered agent and to accept service of process_jor the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoimment as
registerad agart and agree to act in this eapacity. I further agres io comply with the provisions of all
stafutes relating 1o the proper and complets performance of my dutles, and I am finniliar with and
accepi the obligations of wy position as registered agent as provided for in Chapter 608, 7.5

o

chm%c_r'éa Agent’s Signaturc

348

gh:6 By €~ 8345007
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SMITH, GAMBRELL. RUSSELL

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

Litle:
“MGR" = Manager
"WIGRM" = Mansging Member

MGR

{Use attachment if necessary)

Name apd Address:

JLC Suncoast Realty 1, LLG
1575 Northside Drive, NW, 100 ATG, Buite 200

Atlemda, Gegrgia

NQTE: Anadditionsal article must he added if an effective date is requested.,

REQUIRED SIGNATURE:

]

Signature of 3 member or a3 suthorized representative of a member.

(In accordanea with section 608.408(3), Florida Stamures, the exeeation
of this document constitutes an affirmetiop under the penalties ol perjury

that the fasts staled heeein are wuel
Mithael E. Rubinger, Authorizad Reprasentative

Filipg Faoy;

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organizazian and Designation

of Reglstered Agent
5 30.00 Ceortified Copy (Oplional)

§ 500 Certificute of Statns (Oprionsd)

gm =
—~3 &
I»2o Ty
oM
Page 2 of2 > o
7 EIN
ms
NS =
gw o g
‘_{
for) -
=0 ™

(=274



