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COVER LETTER

T&:  Registration Section
Drivision of Corporations

suryeer: Monument Golf, LLC
{Marne of Limited Liability Corapany)

The eociosed Artictes of Organization and fee{s) are submitted fhe Bling.
Please retrrn, 21 correspondence concering this matter to the Sollowing:

Marc Chambers _ i
{Mame of Person)

Glenn Rasmussen Fogarty & Hooker, P.A.

{FirmACompaty}
100 South Ashley Drive, Suite 1300
(pddress)
Tampa, FLL 33602
{City/State and Zip Cods)

For further information concerning this matter, pleass call:

Marc Chambers ar 813, 228-3333 ext 317
(Mams of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the fhllowlng amount:
[ 1$125.00 Filing Fee [ ] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Fillag Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy it encloged) Certified Copy
(additional copy iz epclosed)
Mailine Addres Street’Conrler Address
Registration Saction i on Section
Division of Corporations Division of Carporations
P.C. Box 6327 Clifion Building
Tallzhasses, FL 32314 2651 Executive Center Cincle
Tallahassee, FL. 32301

Marc Charbers
100 3. Ashley Drive, Suite 1300
Tampx, P 33602
(813} 279-3333

Florida Bax Me. OE83086

(H3600021L7063 3)
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Monument Golf, |.LC

st ened with the wordy “Limited Tiakility Conpatry, “Limired Company”™ 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:

2205 Tibet Butler Dx. 8205 Tibet Butler Dr-

Windermers, Florida 34786 Windermere, Flotida 34788

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company eaidst strve as ifs own Registered Agent. You myust designate an Individual m‘_g}oﬁm
business ertity with an active Flodds registration)

== D

The name and the Florida street address of the registered agent are: :r;i.% =
= -
Stephanie Paulsan ?{%iﬁ = =

8205 Tibet Butler br. i =v

Florida sirest address (P.O. Box NOT acceptable) DT ps

e P Y

Windermere FL 34788 >

City, State, and Zip

Having been named as registered agent and to accept service af process jor the above steted limitod
liability company ot the place designated in ihis certificate, I hereby accept the appointment as
registered agent and agree o act in this capactly. Ifurther agree io comply wiih the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

% ol

3 ’gié':’za'tm'e {‘}-{EQUIRED)

(CONTINUED)
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ARTICLE X¥.- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

s Name z
*MGR" = Manager
*MGORM" = Managing Member
MGRM ~ John King
- 7800 High Ridge Court
Clarkston, Mt 48348 .
MGRM _ : Anthony Dietz
311 Prestwick Trail
Highland, Ml 48357
MGRM _ Carl Paulson
8205 Tibet Bullgr Dr.
VWindermere FL 34786
MGRM " Leglie Wazsa
" 48397 Bed Osk Dr.
Shelby Township, M1 48315
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days affer the date of filing.}

REQUIRED SIGNATURE:

R
[ﬁvﬁ Vo e D o
Siznaiwre of 2 member or an anthorized representative of o membex. F‘_g g
T
(I accordance with section 608.408(3), Florida Statutes, the execntion 713 s -
of thés document constivaes an affirmation under the penaities of pegary T3> € o
that the facts stated hereln are trme.) 2% S
Carl Paulson _ =g = fé
Typed or primied name of signes ;.E}{,v <
. , 22
Filing Faes: g-ng ~

$125.400 Filing Fee for Articley of Qroanization and Designation
of Registered Apent

$ 30.00 Certified Copy {Optional)

§ 5.00 Cegtificate of Statas (Optionsl)
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