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CORPDIRECT AGENTS, INC. (formerly CCRS)
515, EAST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR

DATE: 01/05/06
e
reee) :
REF. #: 001133.46457 a0z N
2. % ¢
, e e e e e o . : o ey

CORP.NAME: STUART APPLEBY GOLFENTERPRISESLLC . _ 7%, & (3

e & O

? o 2
97 F
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { )ART‘ICLES’W‘DISS‘O%HON
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME ’
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# A\ 0le&  FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX) PLA_IN S'IAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The natme of the Limited Lisbility Company is: s ‘%, e
STUART APPLERY GOLF ENTERPRISES LLC ?;;}:é\ Z ?
O
v *

ARTICLE II - Address: ‘ o n B
The mailing address and street address of the principal office of the Limited Liability Jgg: <

Princioal Qffice Address:

1437 MENDAVIA AVENUE

t]

/O RORERT GUIIERREZ, |
ARTICLE XX - Registercd Agent, Rogistered Oi'ﬁct, & Registexed Apent’s Signaiure:
The name and the Flosida street address of the registered apent are:

CARNEY STANTON CHARTERED

MNams
901 GEORGE BURH BOULEVARL:
" Florid stroct address (.0, Box NOT acctpiabic)
DELRAY BEACH, FL 33483
City, State, and Zip

Having been named as registsred agent and to qecept service of proceys for the above stated limited
Habilitv company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agres to comply with the provistons of all sialutes
relating to the proper and complete performance of my dutles, and I am familiar with and necept the
obligatlons of my position as registered agent as provided for in Chipter 508, F.S..

sred Agent’s Signature

(CONTINUETY)
Paga1of 2



ARTICLE IV~ Manager(s) or Managing Member(s)!
The name and address of each Manager or Managing Member i3 ag follows:

Title: Name and Addres:

"MGR" = Manager

"MGRM" = Mugaging Metriber

MGRM_ - STUART APPLEEY

1437 MENDAVIA AVENUE
CORAL GARLES. FL, 331461607
/0 ROBERT GUT[EFREZ

(Use attachment If necessary)

NOTE: An aédiﬁonal article must he added if an effective date js requested.

REQUIRED SIGNATURE:

of this document mnsﬂmes an aff uhon unde; the pnmil.m of parfucy
that the faots giated hewsin are troe,)

STUART APPLEBY
Typad or printed name of slgnee

Fillng Fees:
$12500 Filing Fer for Articlar of Orgapization and Designatinn
of Ragistered Apont

30,00 Certifled Copy {(Optional)
¥ 5.00 Certifiexte of Status (Qptional)
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