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EORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

COST LIMIT
ORDER DATE : Maxch &, 200%
ORDER TIME : 2:04 PM
ORDER NMO. : 248128-005
CUSTOMER NO: 7142564

072106000032

248128 7142564

AUTHORIZATION : ?ﬁ- (P'Ee
: $ 125.00

CUSTOMER: Mg. Patricia Jehlen-agines
Gibson & Kohl-helbig, P.1.

400 Burns Court

Sarasota, F 34236

DOMESTT

NAME ; BENEVA GOLF ASSOCIATES, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 23855

EXAMINER’'S INITIALS:
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MAR-03-2008 13:06 James d. gibson esguire 941 362 8881 P.02
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/
So, B
ARTICLEI - Name: Gy {:‘S\
The name of the Limited Liability Company is: e, Lo
B, %
% T
Benava Golf Associates, L.L.C. ’?grj/-g 'y
55
6(“
ARTICLE 11 - Address: v
The mailing address and street address of the principal office of the Limited Liebility Company is:
Principal Officc Address: _ Mailing Address:
2401 Beneva Road 1225 Frultvilie Road
Sarasota, Fl. 34232  Saresots, FL 34236

ARTICLE IT - Registered Agent, Registered Office, & Repgistered Agent’s Signature;

The name and the Florida street address of the registered agent are:

James D. Gibson, Esguire
Neme

400 Burns Court
Florida street eddress (P.O. Box NOT acceptable}

Sarascta, FL 342386 BL
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
libility caompany at the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

S L AS2—

Rggis!cré’d Agent’s Signatore

(CONTINUED)
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MRR-09-200% 138:06 Jamas d. gibson asgquire 841 382 B8B1 P.0G

P ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Ngme and Address:
"MGR" = Manager
"MGRM'" = Managing Member

MGR M Waterside lavesiment Group, lnc.
1225 Fruitvile Road
Sarasota, FL 34236

WMGERM Chad Bratzke
1225 Fruitville Road
Sarasota, FL 342368

MGERM Neal Nailinger
1225 Fruitvilie Road
Sarasota, FL 34236

{lJse attachment if necessary)

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

REQUIRED SIGNATURE:

£ A

Signature of 2 member™s¥ an authorized representative of 3 member,

{in accordance with section 508.408(3}, Florida Starutes, the cxeoution
of this document constitutes an affirmation under the penaliies of periury
that the facts stated herein sre trug,)

C had f)/’q T ZAC

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgsniration and Desipnation
of Registered Agent

$ 30,00 Certified Copy (Optional)

5 500 Certiffcate of Status (Optional)
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