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EFFEGTIVE Bm-gARTICLES OF ORGANIZATION

ar
M;m Heron Walk Harbor, LLC

The undersigned, pursuant to the provision of Chapter 608 of the Florida St itutes (.th_e
“Florids Limited Liability Company Act™), for the purpose of forming a Limited Liability
Company under the laws of the State of Florida do set forth the following:

1. NAME.
The name of the Limited Liability Company is Heron Walk Har oz, LLC
(hereinafter referred to as the “Coropany™).

1. PERIOD QF DURATION,

The period of duration of the Coxnpany shal] not cxceed the maxinmu m term
permitted under the Florida Limited Liability Company Act, The Company
may be dissolved sooner, howevet, as provided in the Florida Limitd
Liability Act or the written Operating Agreement to be executed by all of the
Members of the Company. The sffective date of the Limited Liability
Company shall be 1-24-06.

2. PURPOSE.

The purpose for which the Company is organized js to purchass, own, sell
mortgage, and do everything iocidental or necessary relating to real property and
personal property, and to engage in any and all other businesses and activities
permitted by the laws of the State of Florida. The Commpany shall have all of the

powers vested in & limited liability company organized and existing bir%irtue.gf
such laws. coo&

. ADDRFSS OF PLACE OF BUSINESS, >
The street address of the place of business in Florida for thc Company 157 o

224 Frapklin Blvd. =
t. g 2328 2

11 @2lHa [ENVT

Iy

The mailing address of the place of business in Florida for the Company is: 224
_ in Blvd. St lang, FL, 8. Such address may be changed from time to
titne as provided in the Operating Agreement.

b2

4. REGISTERED AGENT.
The initial registered agent in Florida for the Company is W. Bradiev Monroe,
. ft i Virgin 1 T, jissee, FL
3. INITIAL CAPITAL CONTRIBUSIONS,

The total amount of cash and a description of the agreed value of property other
than cash contributed to the Company is as follows: $100.00.

6. ADDITIONAL CONTRIBUTIONS. .



The total additional confributions, if any, agreed to be made by all Members and
the times at which such confributions shall be made, are as follows: No total
additional contributions have been agrecd to as of the date of filirg of these
Articles of Organization. Additional contributions, if any, will b> made as
provided in the Operating Agrcement.

. ME : ON OF ERS.

The Company shali have at least one (1) member (the “Member™). Nev: Member
may be admitted in the roanner provided in the Operating Agreement.

. Y OF BUS S.

Upon the death, retirement, resignation, expulsion, bankruptey, or dissc lution of a
Member or the occurrence of any other event which terminates the continucd
membership of a Member in the Company, the business of the Compay shall be
contipued and the Company shall not be dissolved without the ptior written
consent of all the remaining Members of the Company.

- MANAGEMENT.

The management of the Company shall be reserved to the Members. It the event
of the death of a Manager, the remaining Manager(s) shall serve unt:] the next
meeting of the Members and until a successor (if any is elected) for the: deceascd
Manager is qualified. The names and addresses of the Members who are to serve
as the managing Members (the “Managers”) until the fixst anpual meeting of
Mcmbers or until their successors are duly elected and qualified are as fullows:

Ben
Walt igtead A &
Name E‘.,ES; &
4 in Blvd. o =
St. George Island FI 32328 gf_g —_
Address . Moy o
10. INDEMNIFICATION. no =
L ™

Unless expressly agreed otherwise in writing by all the Members, the g&?’npa“ﬁ'y
shall indemnify any Manager or former Manager to full extent permitied under

the Florida Limited Liability Company Act. g.,é]-
Executed at A é":"‘f)ft If»l“'ﬂ , Flotida on the AL
AW\ L2006, ~

day of

By: -
Walter §. Armistead
A Member of Heron Walk

Harbor, LLC, a Florida
Limited Liability Company

SERIE



CERTIFICATE OF DESIGNATION :
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Chapter 608, Florida Statutcs, the 1ndersigned
limited Hability company, orgauized under the laws of the State of Florida,
subinits the following statement in designating the registered officu/registered

agent, in the state of Florida.

1. The name of the company is  Heron Walk Harbor, LLC

2. The nsme and address of the registered agent and office is:

W. Bradley Munroe, Attorney-at-Law

239 Bast Virginia Street
Signature WJ TBwd \"\J\)\wmz—

Tallahassce, FL 32301
Title
Date ) &

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED
LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMINT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
Signature {f\) ’ N 2
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