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ARTICLES OF ggGANIZA'I‘ION i00% FER A 19
CEDAR POINT AT ADAMS BRANCH, LIC _SELUE T
S

The undersigned, desiring to form a imited Hability compeny underand cgusuam:b:
the Florida Limited Iiahility Company Act, Chapter 608, Florida Statittes, does hereby
adopt the following Articles of Organization, : -

ARTICLEX
NAME
The name of the Limited Linbility Company shall be CEDAR POINT AT ADAMS
BRANCH, LLC,
ARTICLE IT
ADDRESS

The mailing address and strest address of the pripeipal office of the Limited Liahflity
Company ia: 6000 Seuthpeint Drive North, Suite 250, Jacksonville, Florida 32216,

ARTICLE IU
FLURPOSE

The purpose for which the Company is being formed is to engage in any activity or
husiness permitted under the laws of the United States and the State of Florida,

© ARTICLE YV
DURATION

The period of duration for tha Limited Liability Company shall commence on
February 8, 2005, and shall eontinue perpetually, unless fprminated: (i) in accordance with
the Company’s Operating Agpesment or (i) by the unanimons written agreement of all

Members.
ARTICILEYV
MANAGEMENT

The Campany shall be condueted, carried on, and managed by no fewer than one (1)
Manager, who shall be elected annually by the Members of the Company in the manner
prescribed by and provided in the Opergting Agreement of the Company. Such Manpager
shall slso have the rights and responsibilities described in the Qperating Agreement of the
Company, The name and address of the initis] Manager s as follows: '

Cedar Point at Adams Branch Manager, L1.C

6900 Southpeint Drive Nosth, Suite 250
Jacksonville, Florida 32216
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il the first snnual meeﬁ!‘:g[c{ifq}t{gﬁ [ Al ]
Such Mangager shall serve in sieh capacity until the ort
Members or wuniil their successors ave duly elected and gualified. m“ftc,g‘g ffg‘? YOF s TATE
ARTICLE V1 : HSEE Flopyp,
ADMISSION OF ADDITIONAL MEMBERS
Additional Members may be admitted upon the approval of a majority of the

icati Member, in the
Members of the Company, upan the written application of snch new / :
manner set forth in the Operating Agreetnent of i‘ﬁe Company.

ARTICLE VIX
REGISTERED AGENT AND OFFICE.

any designates 6000 Squthpoint Drive North, Suite 250, Jacksonville,
Hoﬁda%;gg:?; ﬂfe mieget address of the ugmal registered office of the Company and
pames Gus Sankers, as the Company=s initial registered agent at that address ta accept
service of propesa within this Siate,

S WHERROF, the undersigned hag hereunto set his hand and seal

IN WTITNES
this {2 __ day of February, 2qos, ‘ )

Gus Sankers, ag authorized representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICRE

Pursuant to the provisions of Section 608,415 or 608.507, Florida Satutes, the All: 1q
undersigned limited linhility company submits the following statement in dqgg%;’;s%ﬂlé OF STATE
regiatered office/registered agent, in the State of Florida: - IASSEE, FLORIGA

1, The name of the limited liability company is: Cedar Point at Adams Branch, LLC
2. The name and address of the registered agent and office is:

Gus Sankers

6000 Southpoint Drive North
Buite 250

Jasksonville, Florida 52216

Having heen named as veglstared agent apd to accspt service of praeess for the above glated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registerad agent and agree to act In this eapacity. I further agree to romply
with the provigions of all statufes relating to the proper and camplete performance of my
duties, and T am familiar with and aecept the obligations of my position as registered agent.

Gus Sankers ,
Date: FER fff_'; ?7-'70(
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