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TRANSMITTAL LETTER

TO:  Ragisrrazion Section
Division of Corporations

SUBIECT: Feimetic Cove Copdominium Devalppment, LLC
(Name of Limitod Ligbility Company)

The enclosed Articles of Organization and fools) are submimed for filing.

Please reum all correspondence concerning this matter to the following:

Rebecca Safersiein, Paralegal

{(Mlame ol llsera;aﬂ)

Smith, Gambrell & Russall, LLP T o
. (FirmvCompany)

1230 Peachtree St., N.E., Suite 31Dg, Promenads )/
(Mcldress)

Alisnta, Oeorgia 303003582
(City/State and Zip Code)

For further information conceming thig matier, please call;

Rebeccs Sgforstein~ X . oo mty 404 y 8163721
{Name of Person) {Aren Code & Daytiore Talephons Number)

Enclosed is & check for the following amount:

@ 312500 Filing Fee [0 313000 Filing Fee & [ 315500 Bling Fec & T 5160.00 Filing TFee,

Certificate of Sty Certifled Copy Cextificats of Status &
{addiional copy is sacloed) Certified Copy
{addirional copy (8 soclosed)
STREET ADDRESS: MAILING ADDRESS:
Regdstration Scotion Registration Seciion
Division ol Corporations Division of Corpocations
409 E. Gaines Streel P.Q. Box 6327

Tallahassee, Florida 32399 Tailzhassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMFANY
ARTICLE I -~ Name:
The name of the Limited Liability Company is:

Palmette Cove Condarminlumn Development, LLO

ARTICLE If - Address:

Exinclpal Office Addrexs;

The mailing address and steet address of the principal office of the Limited Liability Company is:

ai dress:
100 Atients Technology Tanter, Buite 200, ..%00 Alanta Techrology Center, Sufte 200
1578 Northaide Drive, NW =~ ., .. 1575 Noithside Drive, NW

Atanta, Georgia 30318 : Alante, Goorgla 30518,

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

<

& =

The nams# and the Florida sirest addrese of the regisizred agent are: o é&%
Mighael &, Waltsrs o SFm
Naos ~ g
™ o0

50 North Laura St.. Sulte 2600 _ ) = 3.

Florida stwoet addrees (7.0, Hox NOT xeovpable) o3 E’%

Jaghsonvills 32202 L Lc.: '?;rﬂ

Clty, Stare, and Zig &

Having been named o regitvered ogent and 1o accept servics of process jor the above stated limited
Hability company of the place designated in this certificate, | horeby accept e appoiniment as

reglstered agent and agree to act in thiy capacity. 1 further ggrée to comply with the provisions of all

stamtes relating to the propey ond complate performance of my didies, and I am jamiliar with and
accept the obligations of my position of regiviered agent as provited for in Chapier 608, F.§..

o 1R G

Regiznred Agent's Signeame

{CONTINUED)
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ARTICLE IV- Managoer(s) oxr Managing Member(s):
The name aod address of each Maneger or Managing Memaber is as follows:
Litle; Namc and Addresy.
"MGR" = Manager
"MGRM" = Managing Member
MGRM e e s w o JLCSUNCOAst Really 1L LLC
1575 Northside Drive, NW, 100 ATC, Suite 200
Adlanta, Georgla
{Use attachment if necessacy)
NOTE: An additiona) article must be added If an effective date Is requested.
REQUIRED SIGNATURE:
4!1.4 t :4\ : .
$iznlturﬁw of & member or an authorized representstive of 2 member.
(ln accordance with section G08.408(3), Florids Stetutay, the axecution
of thi docurent congtinules sn allinmstion under the penaltics of perjury
that the facis stated herein mre frue.)
Michael E. Rubinger, Authgrized Representative
yped or printed nams of signes
Flling Fecy:
o =2
$125.00 Fillug Pee for Articles of Organtzation and Designstion =
of Registered Agent @ 59
$ 30,00 Certified Copy (Optionat) o T
$ 5.00 Certificxte of Status (Opiional} N [Fm
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