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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY 51 4 |1:

ARTICLE ] - Name! N ,h,‘;.-' OF STA
The name of the Limited Liability Company is: t..LL; HOGEEDLFLOR

Bella Varde Resort & Golf Club, LLC
(viugr end with the words “Limited Liability Company, “Limited Comrpany™ or their abbreviation “LLC,” or “L.C.,")

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

Principal Office Address: Mailing Address;
5700 Saddlebrook Way 5700 Saddlebrook Way
Wasley Chapel, Florida 33543 Weslay Chapel, Florida 33543

ARTICLE YXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Cornpany catmot serve ag ils own Registered Ageni. You must designate an individusl or another
business entity wish an active Florida registration.)

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

Bruce H. Gordon, Esq,
Name

101 E. Kennedy Blvd., Suite 2800
Florida stroot address (P.O. Box NQT acceptable)

Tampa, FL 33602
City, State, and Zip

Heving been named as registered agent and o accept service of proocess for the above stated Timited
Hability company at the place designated in this certificate, [ hereby accept the appointment as
ragistered agent and agree fo act in this capacity. I further agree to comply with the provisions af ail
stotides relafing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.5..

WO_Q_M

Registered Agent's Signmure (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): o b
The name and address of each Manager or Managing Member is as follows:

Title: ca 5 SEP 21 A1 33
"MGR" = Manager

"WMGRM" = Managing Metmber

§:
et aReli Wl BIATE
TalLiid oo, LORILA
MGRM Dad Properties, LLC
5700 Saddlebrock Way
Waslay Chapel, Florida 33543

{(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL)

(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior
to or $0 days aficr the date of filing.)

REQUIRED SIGNATURE:

EM;«&M\

Bignatare of 2 member or an authorized representative of a member,

(In accordance with section 508.408(3), Florida Statutes, the execution

of this decument consiitutcs an affinmation undes the penalties of perjury
that the facts stated herein are rue.)

Bruce H. Gordon
Typed or printed name of signee

$125.00 Filing Fee for Articlea of Orpanization and Deslgnation
of Heptstered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statas {Optional)
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