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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T B
ARTICLE 1~ Name: e 7 -t
. The name of the Limited Ligbility Compsny is: rj;‘?i =
=, v "
_REG._Shafaw Run . LIC Y, O ¢4
{Must nd vith the words “Limied Linklly Company, “Limited Compiny® or their abbrevintlon *LC or LLY 'z & O
oo
ARTICLE ¥i - Adgress: T =
The miling sddvess and siveet address of the peingipal office of the Linrited Liabiiity Cumpag%\; -
i <3
Pringipal QHfice Address; Mailipg Address 4

A02 131¢h Btirest ¥North, 7.0, Box 1550
Raples., ZL 343902 =~ =~ = Marcg Ysland, FL 34146

ARTICLE 1M - Rogistercd Agent, Reghtored Office, & Reglstored Agent®s Sigastove:
£The Llmsitad Liabitity Compeny a8n06t sires os itx own Reglsiotad Agent. You must dosignem: o fodividual ot snothee
bEsinass eatity swhil an active Flerids jagiseadon.}

The name and the Flovida streat address of the registered ngant sre:

_Barfield Bay Properties, Inc.
Nee

rth
Fiaovida streef addrezs (.0, Box NOT accapiable)

Hapiew. _FL. 34102
City, Statc, and Zip

Heoving begr nomed ax regitteraid agent ond {o aeespt service of provass for the above stated Hmited
Hability company at the place designajed in this certifieate, I harehy aceept ths qppointment o5
registered auent and agree to aet i this capacly, 1 fether agree to comply with the provisions of aff
Matutes relating & Sw proper and opmpiste performanee of my dutizs, snd 7 am fomitior with gnd
Geept the obligaons of mp posit pistered oget a3 provided fbr in Chapray 608, F.8.

gistered Agent's Slmause (REQUIRED

(CONTINUED)
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ARTICLY TV- Manager(s} or Managing Mamber(s):
The name and addvess of each Manager or Manaping Mamber iz as follows:

AGRY = Marager ) .
"MGRM" = Manbging Member

MGR . _Bopnld L, Glas
202 11th Streew
Kapleg, ¥L 34102

{Use sitachment if hecessaty)

ARTICLE V: Effective date, if othier than the date of fillng: fOPTIONAL)
{If an effective date is listed, Hhe date must b sperific and eannot be more than five baginess days prior

to gy 38 days after the date of filing,)
FEQUIRED SI&'!}KE:
j:4

Signatiye of iy imber or an suthoryzsd representative of o member.

{In: mecordemst with seciion 508 498(3), Ploridz Swututss, the excontion
o{thiz docement cangtitutes za afleniddion under the pensitiae of pavfury
the fects statod herein are tros,)

Roakady L. Glas

"Pyped or printed name of signes

ERing Fees;

513540 Filing Fes for Articles of Crganivation und Desipnation
of Registersd Agont

§ 30,60 Cevdffed Copy (Qpticual)

3 8.0 Certificete of Statux {Options])
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